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OFFICE OF THE MAYOR
J. C. MARTI N,

07/Tx- OP EAmono
LAREDO. TEXAS

February 17, 1970

The City of Laredo takes pride in endorsing the
efforts of the Laredo. Independent School District in relation
to their program to combat the misuse and abuse of drugs.

As Mayor of the City I pledge our support in this
endeavor and assure you that all or any of our departments
stand ready to help you in any manner that you see fit.

We congratulate all the umbers of the crmnittee
which spent endless hours in preparing this new section of
your total curriculum. I know that your efforts will go a
long way in eliminating this cancer which exists in our society.

JCM,Jr./hcg
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J. C. Martin, Jr.
Mayor of the City of Laredo



!Krebs) ?Public IS 40610
LAREDO. TEXAS

J. W. NIXON
IIIIERINTZNOCNT

February 16, 1970

Co-ordinating Committee on Drug Abuse
1618 Houston
Laredo Independent School System
Laredo, Texas 78040

Dear Committee Members:

As an educator, I have always been concerned with anything that en-
dangers the lives of our Laredo Public School children. I am deeply
concerned, therefore, with our youth's use of dangerous substances.

I strongly feel that the schools are the most strategically located
institutions in which knowledge related to heroin, marihuana, and other
drugs can be obtained.

It is my firm belief that education is one of the answers to this
latest of menaces. The development of a curriculum guide to be used in
educating our students as to the dreadful use of harmful drugs is part
of that answer. I want to pledge the support of my entire staff, teachers
and administrators, to this program. I want to extend complete co-operation
in putting it into our schools.

I further Feel that the development of this guide will make significant
contributions to other communities of our State and Nation.

JWN/acp
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"---e<rely

Nixon,Nixon, Superintendent
o Public Schools

urs,
c-



Tarebs ublic chnvio
LAREDO. TEXAS

OFFICE OF:
AMIIIITANT IILIPERINTIENOCHT

February 13, 1970

Coordinating Committee on Drug Abuse
Laredo Public Schools
Laredo, Texas 78040

Dear Fellow-Workers:

While I have spoken to you on several occasions in regards to the
importance of the work you are doing in developing this course of study on
drug abuse, I must compliment you on the wonderful attitude you have had
in undertaking the project.

Dedication is the word for it. Only people religiously dedicated to
a purpose could have devoted more time and effort to any project than you
have given to this one, and especially since you have worked without
financial remuneration.

As you as teachers very well know, there are other forms of re-
muneration than money. You can take great pride in having done a job
the results of which can touch every city in ever; state of this great
Country of ours. Perhaps its influence can eviii be worldwide.

Again the gratitude of fathers and mothers everywhere are due you,
and certainly we of the Administration of Laredo Public Schools are most
grateful for what you have done for humanity.

RPSt.J/acp

Sincerely yours,

Asst.- upt.
Laredo Pub Schools



Yentsyk grallenderd 614,901g64,41
FEDERAL PROJECTS

1618 HOUSTON ST. RA 2-6366
LAREDO, TEXAS 78040

February 16, 1970

Mrs. Graciela C. Ramirez
Curriculum Writer
Drug Abuse Committee
1618 Houston St.
Laredo, Texas

Dear Mrs. Ramirez:

The resources of Federal Projects are available to you and
your Staff in developing the program for teaching the
danger of harmful drugs.

I personally have and will continue to give full support
to the program in every way possible and assure you that
all the staff of Federal Projects will assist in any way
possible.

Sincerely,

rter S. Ga er
Coordinator of Federal Projects

PSG/pm
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4,4,000, .% 2, RtszeW:9!
CIGARROA MEDICAL BUILDING

1502 Logan Avenue
LAREDO, TEXAS, 78040

March 2, 1970

Co-ordinating Committee on Drug Abuse
1618 Houston
Laredo, Texas

Dear Members,

It is indeed with a feeling of great pride and singular personal satisfaction that
I have read the curriculum guide on drug use and abuse developed by the committee
of the Laredo Independent School District chaired by Mr. Vidal Trevino.

I have always been of the opinion that the strongest arm in the "all out" war on
narcotics exists in the education of our youth to enlighten them with fundamental,
basic and faciaral knowledge instilled into this thought process from grade 1.

As in all things it is good to think and view this from afar but the committee under
the capable and open minded leadership of Mr. Vidal Trevino has put together a cur-
riculum guide second to none that shall fill a gap that has indeed been so desperately
needed for our youth.

My congratulations to Mr. Trevino and each member of the Committee who in their
own way and manner based upon their individual professional skills varied from all
areas coaching, vocational rehabilitation, counselors, math teachers, history and
science etc. were able so deligently and thoroughly to write this curriodum guide
and as such offer a thorough and exhaustive preparation and study have become ex-
perts in the field. It is my hope and desire that this curriculum guide she be used
and applied by AI educational systems nationvide with variations depending on local
needs in its implementation.

Finally a word of appreciation to Dr. Quentin Mathews and Dr. Haswell without
whose help in obtaining the grant from HEW none of this could have been done.
Similarly a debt of gratitude to the Honorable J. C. Martin Jr., Mayor of Laredo, the
Honorable County Judge Alberto Santos and Mr. J. W. Nixon, Superintendent of
Public Schools, for their encouragement and support.

Respectfully,

4°,02.444.d2C41 Vi*
Leonides G. Cigarroa, M. D.
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ernes or Mar Or POLIO1
W. Y. WEEKS

CITY OF LAREDO

LAREDO, TEXAS 78040

February 12, 1970

The Co-Ordinating Committee on
Drug Abuse,
Federal Projects Building
1618 Houston St.,
Laredo, Texas.

AREA CODE 512 722.1711

al. O. MARTIN. JR.. MAYOR

',AMES HAYNES. CITY V.C.i

Dear Sir:

It is my wish to commend the committee and the school
system for their efforts in instituting a program, in the
schools, reference drug abuse.

The use, misuse and abuse of drugs and narcotics is one of
the most grave problems facing our nation. In our capacity
we deal with this problem from day to day and we feel that it
these unfortunate people would have had access to a program,
such as you propose, the possibility is great that a majority
of these addicts would now be leading normal lives.

I certainly wish to commend all of the dedicated people
who have seen fit to instiite this program into the school
system and in my opinion these youngsters, grades one through
twelve, will be the most fortunate of people. Time will certainly
show the wholesome effect this program will have on the lives
of these children.

We wish to co-operate with the committee in any possible
manner.

Y urs truly,

W. V. Weeks, Chief
Laredo Police Department
Laredo, Texas.
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TREASURY DEPARTMENT
BUREAU OF CUSTOMS

LAREDO, TEXAS

February 16, 1970

Miss Graciela Ramirez
Drug Education Coordinating Committee
Laredo Independent School District
Laredo, Texas

Dear Miss Ramirez:

Q10

REFER TO 6-010 LD
22-014 LD

I wish to express my support of the committee's efforts
to establish a drug education program in the Laredo
Independent School District.

This drug education program should be aimed at drug
abuse prevention rather than rehabilitation and
directed at youths nearing the age when curiosity
induces experimenting with prohibited drugs.

If properly presented, such a program would prevent
many of our local youths from experimenting in these
dangerous areas.

Sincerely yours,

Oran G. Pugh
Special Agent in Charge
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REPLY TO: CUSTOMS AGENT IN CHARGE, P.O. BOX 498, LAREDO, TEXAS, 78041



CARLOS Y. BENAVIDES
ASSISTANT DISTRICT ATTORNSY

RICHARD G. MORALES, JR.
- ASSISTANT DISTRICT ATTORNEY

ANNA M. DONOVAN
E21.11ETARY

CARLOS CASTILIAN
DISTRICT ATTORNEY

FORTY NINTH JUDICIAL DISTRICT

COUNTIES OP.
BURNT WEBB ZAPATA

February 17, 1970

Coordinating Committee
on Drug Abuse

1702 Houston Street
Laredo, Texas 78040

Gentlemen:

AREA CODE 512

723-6303

P.O. Box 1343

Laredo, Texas 78040

This office highly commends the work you are doing
regarding abuse of drugs and I personally endorse
and support your program.

CC:amd

9

Very truly yours:

Carlos Castillon
District Attorney
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A Personal Message from the Curriculum Writer

William Blair described his experiences with opium as far back as 1842:

"I knew that for every hour of comparative ease and comfort its treacherous
alliance might confer upon me now, I must endure days of bodily suffering;
but I did not, could not, conceive the mental hell into whose fierce corroding
fires I was about to plunge."

You, as teacher, will very soon attempt to ease just such bodily suffering and mental hell through

implementation of an organized program of instruction in a unified effort to impart to the children of

Laredo, Texas, the realization that the thrills and kicks they seek in drugs are not worth the price they

will have to pay in crippled minds, broken bodies, shame and degradation.

As an initial thrust from the Laredo Independent School System, the Co-ordinating Committee on

Drug Abuse was organized in April, 1969. We began functioning as a unit as of May I , 1969, our

main tasks being to gather materials and set up a course of study to deter the alarming use of marihuana

and other drugs and narcotics by the youth of the Laredo community while at the same time adding a

new dimension to the over-all program of instruction in the areas of social studies, language arts, science,

mathematics, and health and physical education. In tackling this two-fold task, we involved school

administrators, civic leaders, law enforcement personnel, local physicians and pharmacists. Now that we

see the material compiled and ready for printing, we feel that the fruits of our research will add to the

general education of the teacher-helping you to become more articulate in this particular area.

There is a section entitled What It's All About following this message in which I have attempted

to tell you what we have been doing, how we have been doing it, and who has been doing it. I want

you to know all about it because it it your guide to be used in your classroom for the benefit of your

students. Why do we say it is yours? The field-testing phase of our drug education program afforded

us with student and teacher feedback. Approximately 200 Laredo Public Schools' teachers and 5,300

students actively participated in that pilot phase of the program. Through their united effort, this

coming school year will provide more for the student. Everyone involved contributed by gathering

information and assembling units of instruction. It is now truly representative of the quality of work

done by the teachers of the Laredo Independent School District. Hopefully, an atmosphere of sound

judgment and common sense will dominate and extinguish the corroding fires of drug abuse.

I wish to express my gratitude to the following people who have so generously given of their

time towards the realization of this project: Mr. J. W. Nixon, Mr. Vidal Trevino, Mr. Porter S. Garner,

Mr. Antonio Gutierrez, all members of the Co-ordinating Committee, and certainly to the dedicated

typists who took part in the task of printing the first and second editions of the guide.

11



I feel a great sense of accomplishment and personal satisfaction in having taken the role of

curriculum writer for this project. I am grateful for having been given the opportunity to work with

the Texas Education Agency concerning HB467.

In working with the agency, I have had the opportunity to meet with and work with school ad-

ministrators from throughout the state of Texas. The Agency has been most complimentary of the

) work done by the Co-ordinating Committee. /Their task of developing a course of study for drug

education is one of unconceivable enormity. We of the Laredo rublic Schools are most eager to

co-operate with the State and to conply to tne new law. It is our intent to carry-out our program

fusing the agency's recommendations to ours. To do so, we must - -

(a) involve students, parents, and the community in all phases;

(b) use local and state resource people effectively and discriminately;

(c) merge drug education into the present curriculum; and

(d) encourage and influence students' decision making, behavior, and attitudes.

The latter recommendation should be an integral part in this area of instruction. Strategies a teacher

may employ, those most highly suggested by the Agency, are group processes, leadership methods, and

discovery laboratory techniques.

Two Laredo Public Schools' students and I attended a four-day workshop in Austin in June, 1970.

We were part of a crew of fifteen administrators and twenty students who were assembled for the purpose

of writing the three handbooks (one for parents, one for teachers, and one for students) that will be used

throughout the State of Texas in its initial attempt to curb drug abuse through education in its schools.

We hope that our endeavors prove fruitful and helpful to all educators. I strongly believe that our goal

to educate, not rehabilitatewill be achieved. We may not see results for some time, this being a se-

quential program; but when these results do become evident, it will be great to know that I had a part

in curtailing the most contagious of diseases.

Sincerely,

Gracie la C. Ramirez,
Curriculum Writer
Co-ordinating Committee on Drug Abuse

12.



GENERAL INFORMATION

"WHAT IT'S ALL ABOUT"

Why Program Was Conceived:

About a year ago, alarming headlines appeared on the front page of our local newspaper.

Laredo's youth, many from prominent familiesothers from middle- clasS--were experimenting with

drugs. Two young Laredo boys were arrested and jailed in Nuevo Laredo. This caused great

concern among local educators, businessmen, and other leading citizens. Customs inspectors and

law enforcement officers, including our chief-of-police, began a local survey in search of statistics

and facts, hoping to find out how many young people, of school age, were involved in this latest

of "teen- activities.." Immediately after this, a "Citizens' Committee-War on Drugs" was organized

and spearheaded by lccal school administrators, physicians, and religious leaders; and they were joined

by many citizens who were alarmed and interested in doing something to alleviate the situation.

The leader of the gr,.;up, Dr. Leo Cigarroa, our superintendent, Mr. J. W. Nixon, the federal projects

director, Mr. Porter S. Garner, and the entire school board decided to do something about it. That

"something" resulted in the writing up of the proposal that was ultimately accepted by the De-

partment of Health, Education, and Welfare.

When Program Was Conceived:

ProposaW9-G-067 was written and submitted to the Department of Health, Education, and Welfare

in April of 1969. After several telephone conversations and several revisions to the proposal, HEW

accepted it and gave us a "fixed price" contract. $9,000 was the total amount furnished to the

system. The contract's term was from May, 1969, to September, 1970. On September 30, 1970,

we are committed to HEW to turn over our finished product, which the Department is "buying"

through the "fixed price" contract, and the Department in turn will disseminate it to other school

systems in our nation as well as numerous foreign countries.

As mentioned before, several revisions to the proposal occurred before acceptance by HEW.

It was orginally proposed to be taught in the health and physical education classes. However, the

Department of HEW was not completely sold on this idea. After careful deliberation and considera-

tion, our superintendent, school board, and others in the education field felt a need for a sequential

program - beginning in grade 1 and extending through grade 12 - involving as many disciplines as

possible and to be implemented into the already existing elementary and secondary curriculum. This

the Department of HEW accepted and approved. The Department specifically like the idea of the

program not being taught as a separate subject for credit but rather as a stimulating, thought-provoking

influential ingredient that would add flavor and spice to an everyday lesson in social studies, English, etc.

13.



Who Is Involved:

The Co-ordinating Committee on Drug Abuse originally was composed of five advisors and ten

teachers The latter has grown to approximately 22 teachers, for resource people were added as the

work progressed and as the need for more personnel was felt.

Early in the planning stage of the program, the committee decided that the best way to get the

work-at-hand done would be to divide by grade levels. Four levels were agreed upon, each level

headed by a chairman who had and has the responsibility of communicating to his members any

information from the director or writer, of meeting all deadlines, of bringing any problems faced

by his sub-group before the general committee.

The four levels are as follows:

Level I Grade 1, 2, and 3
Level II Grades 4, 5, and 6
Level III Grades 7, 8 and 9
Level IV Grades 10, 11, and 12

Teachers who actually teach in grades 1, 2, and 3 are the ones who have been charged with the

duty of writing the guide for Level I; teachers who actually teach in grades 4, 5, and 6 are the ones

who have written the guide for Level II; etc. for Levels III and IV. This is one of the characteristics

we feel makes our program so unique - it is being written by teachers who teach in the specific level

they are writing for. It is not -being written by experts in the field of drugs and narcotics nor is it

being written by a professional "writer. Rather, it is being drawn up by experienced classroom teachers

who know the needs of a particular level, the peculiarities of specific age groups, and certainly most

import-ant to the secondary level, by people who are knowledgeable in subject areas or disciplines,

having received special training to teach them.

The Committee is composed of:

Advisors Director

Mr. J. W. Nixon Mr. Vidal M. Trevino

Mr. R. P. St. John

Mr. Porter S. Garner

Dr. Leo G. Cigarroa

_level I Members

Mrs. Hilda Covarrubias

Mrs. Yolanda Barreda

Mrs. Carol Gilbert

Miss Laurentina Vela

Miss Sara Montemayor

D ngClung l and Writer

Mrs. Graciela C. Ramirez

Resource Information

Miss Elia Montemayor

Level II Members

Mr. Roberto J. Castro

Mr. George Andrews

Mr. Rodolfo Lopez

14.



Level HI Members

Mr. Rosendo Ancira

Mr. Fernando Vasquez

Mr. Jose E. Benavides

Miss Sara Campos

Mr. Heberto Benavides

Level IV Members

Mr. Fred Reyna

Mr. Jacinto Juarez

Mr. Javier Santos

Mrs. Carol Wilson

Mr. Arturo Nava

Mr. Rolando Raymond

Miss Maya Guerra

Disciplines and Levels Involved:

Because the elementary grades are self-contained classrooms, the guides for Levels I and II have

been written as units per se, not ty subject areas. The teacher spends 6 or more hours with a class

of 30 students (avg.) and who better than the teacher knows the opportune time to incorporate the

drag program into his or her lesson. Rather than tell the teacher to teach our program x number

of minutes x times a week, the teacher will use his or her judgment as to time appropriateness and

subject correlation. The members do, occasionally, make specific recommendations of correlation;

these, however, do not bind the teacher to follow them. They simply offer suggestions to the

teacher who ultimately knows what is best for her students, according to their maturity, knowledge,

needs, etc. The primary grades focus generally on concepts dealing with good mental health and

developing good habits and proper attitudes. The committee feels that the child begins to

develop his personality and character during his early school years and feels that this would be a

proper time to introduce him to factors that will gradually aid him in making wise, sound de-

cisions later on in life. These three years will set the stage for the other progression levels. We

do not believe this is too early an introduction. The positive approach has been carefully, met-

ticulously used - every unit dealing with the development of mental health.

The Laredo School System actually began work on this program before the Static's decision to

include a drug education program in the curriculum for grades 5 thru 12 asofSeptember, 1970.

From the beginning, the committee saw the need to begin in the primary grades. Certainly a truly

sequential program, such as ours is designed to be, needs to begin in the primary grades where lasting

impressions are made. It is the hope of the committee that by the time a child reaches the age of

9, 10, or 12 - - when his peers tempt him to experiment with toxic fumes or when an occasion to take

dangerous drugs for other than medicinal purposes arises - he will have, through our program, formed

good mental habits in grades 1 thru 4 that will deter himfrom degrading himself, from abusing drugs,

15.



from having to depend on substances that may eventually cripple his mind and body. It is not to be

said that we encourage the topic of hard drugs and substances in the primary grades. As a matter of

fact, drugs as such are not mentioned in our Level I guide. Rather, units on character development,

mental health, and proper attitudes have been. developed. Other units deal with community helpers

(such as doctors, nurses, pharmacists, etc.), medicines commonly found in the home in mother's

medicine cabinet, and harmful and useful plants. Topics such as accepting candy from strangers and

the intake of strange substances are dealt with. It is at this level that the committee is interested

in molding and developing the child's social personality, not in highlighting a social evil. Nor does

the committee feel that this will cause an undesirable curiosity in the child to experiment. In

other words, we do not think we are "putting ideas" into the child's head. Let us not kid ourselves;

our school children today know more than they did yester years. Dealing with the problem whole-

somely, truthfully, positively, in a motivating learning atmosphere we feel is "part" of the answer

to the drug problem our system faces today.

Grades 4, 5, and 6 deal slightly more in depth relating to drugs. Again, the positive,

conceptual approach was used in developing the guides for these three grades. As opposed to the

primary grades, we did not wish these to be as overlapping or as reinforcing as those of Level I. To

avoid redundancy, the members, of Progression Level II decided that each of these 3 grades would

focus on different aspects relating to drugs. Grade 4 focuses on drugs used as medicines, still not

mentioning hard drugs and narcotics as such and serving as an introduction to the in-depth study of

the history, source, and classification of drugs focused on in grade 5. Grade 6 embarks the child on

his first of sequential voyages on the sea of drug abuse and' a study of laws and regulations

(in layman's language), and social influences. Grade 6 prepares the child for the detailed study of

drugs he will find during his last 6 years of learning.

Grades 7, 8, and 9 in Laredo constitute the junior high level of learning. Departmentalized

disciplines will inject interesting, highly motivating lessons that are drug oriented and that will fit

into particular units already found within the curriculum. Each member who has written the guide

for a particular discipline has narrowed and related his material to that subject area according to

what is being taught in class, This is the 2nd item that makes our program so different from any

other. The program will not be taught as a drug course as such. It will not be taught as a "crash

program." Instead, it will be subtly woven into the lesson, sprinkled throughout the semester or

year, as the teacher sees fit or as the units are presented. This was most difficult to achieve. We

do not mind admitting that for a while we felt we had run against a block wall. For a while, we

16.



were all on the wrong road. It took one general meeting, where we compared notes, to find out

we were being extremely redundant. We were all working along the same lines. For example, the

English teacher, the Math teacher, the P. E.. teacher, etc., all basically had the same questions - What

is a drug? effect does LSD have on us? What is an amphetamine? We realized, in time, that

overlapping, not uniqueness, was going to be our chief characteristic. And that wasn't the only time

we were on the wrong track. Several of these guides have been completely re-done three and four

times. But I feel that we now know what not to do and that is just as important as knowing what

to do.

The members of Level III were selected, again, very carefully. A Junior High English teacher has

written the guide to be used in the junior high English classes. A junior high Math teacher has written

the guide to be used in the Math classes. And so on down the line for the various disciplines.

Level IV was developed much along the same lines as Level III. Guides were prepared by

subject areas and were written by teachers experienced in specific fields. To avoid the problem of

redundancy and overlapp=ng, members were asked to turn in general outlines of content matter and

these were then carefully scrutinized. Not a single one teaches a drug course as such. Each relates

material to certain disciplines. This was mast difficult to do. Being that, to our knowledge, this

is the only program of its kind developed, there were no guidelines to follow. Information for all

levels was secured from books, magazines, companies such as the 3M Company, consultants such as

Dr. Albert Riester and Dr. Donald Merki, ideas from conferences and workshops we attended, and from

the personal experiences of teachers. We feel we are indeed fortunate in having been granted a

contract by the Dept. of HEW, for we have been able to extensively purchase transparency sets, films

and filmstrips, tapes and countless reading materials that were most instrumental in developing these

guides. Any periodical, book or pamphlet that came to the attention of the committee and that was

considered useful was purchased. We don't mean to say that we have had money to throw up in the

air but we have wisely invested it in setting up the committee's own resource area with whatever they

need at their disposal. This is most essential for a good working atmosphere.

Field Testing

There are 17 elementary schools, 2 junior high schools, and 2 senior high schools in Laredo.

Three alternatives were voted on by the Co-ordinating Committee in regards to the program's field-

testing. One, all schools and all students could take part. Two, X number of schools and all students

from those schools could take part. Three, X number of elementary schools but only 2 classes per

grade level, one junior high and all students, one high school, and all students could take part. The
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committee decided on the third alternative for several reasons: at the elementary level, respective

building principals could hand pick those classes conducted by teachers they knew would be willing

to spend their time adding to and revising the guide; also, it was the general concensus that the field-

testing could bc handled better by a small group. Five elementary schools were picked by the com-

mittee not because they were known to be experiencing more acute drug problems but because of

their strategic locations, allowing the results of the field-testing to be the fruit taken from cross-

sections of the town. Two classes per grade revel-a total of twelve classes per school - approximately

1,800 elementary school students and 60 elementary school teachers were involved. One jr. high and

one sr. high conducted the field-testing; approximately 3,500 secondary students and 150 secondary

teachers were involved.

The summer months have been spent in re-writing the guides, incorporating into them the feed-

back received from the teachers and students. Volumbous feedback was received. Committee members

dedicated three full weeks to reading and injecting the feedback into this second edition, making changes

so that the guide will truly be yours, one you are comfortable in - one you will want to teach.

Components of Program

Committee members developed a basic format that was adhered to by all levels in an effort

to achieve uniformity.

First of all, the title of the program was decided on - "The Use, Misuse, and Abuse of

Drugs and Narcotics."

Concepts and sub-concepts (for specific disciplines) were laid out keeping the basic objective

of informing and educating our youth of the dangers inherent in the misuse ard abuse of drugs in

mind. It was definitely decided from the very beginning that our program was not one of rehabilita-

tion; rather, it would strive to be informative to the point where school children would be made

fully aware that when misused, drugs are poisonous.

Basic conponents of the format are Content, Motivating Questions, and Teaching Suggestions,

Under Content, outline form is used. All Roman Numerals are complete sentences and all else are

topics. These basic regulations were decided on by the members themselves in order that the guide

look presentable and be readily interpreted. Under Motivating Questions, several questions are made

available from which the teacher can choose. The teacher need not feel compelled to ask all of

them. They have simply been inserted as samples he or she can use and it is the hope of the com-

mittee that field-testing teachers have deleted those they feel were not pertinent and added those which had

been over-looked. Under Teaching Suggestions, again the teacher is supplied with only suggestions.
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Public Support

The committee feels a definite need in public support. It is imperative that the public be

kept abreast of what the committee is doing. Numerous newspaper articles have been published;

all consultants' visits have been covered; radio programs have hosted committee members; both

the director and the curriculum writer appeared or, local daytime TV programs. PTA groups,

civic organizations, and social clubs have been addressed by committee members.

As a result, many inquiries have been received concerning our program: We hope even more

come in, for we want others to know what is being done for and by Laredo.

Conclusion

Many changes have been made. Who is to say there won't be more? And certainly many

changes will continue to be made even after this second edition, for curriculum is riot a steadfast

thing. It is an ever changing thing. In order that this guide be kept abreast of the times, that

it be kept flexible, that it be factual and informative, it will have to go through countless changes.

But then, that's curriculum for you.
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LEVEL I

Grades 1, 2, and 3

Primary Grades - focus on Mental Health
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INTRODUCTION TO LEVEL I

The Drug Abuse Curriculum for Level I is centered around the concept that sound mental

health is essential for the total well being of the individual child. Therefore, the content of the

planned units is geared toward proper guidance of the child's emotional and social development.

Level I is structured for Kindergarten, First, Second, and Third Grades. Since Kindergarten

is just being incorporated into the Laredo Public School System and will not involve all five

year olds, the committee feels that Section I of this guide is applicable for both Kindergarten and

First Grade levels. This will mean overlapping in subject matter,but at this level it will serve as

desirable reinforcement. The positive approach is used in developing the general concept of drug

abuse and in establishing the value or the harm that a drug can produce-depending on its use or

misuse.

The format for the planned units is composed of Content, Motivating Questions, and Teaching

Suggestions. These plans are primarily for the teacher to use as a guide and to facilitate teaching

material and ideas in developing needed awareness of the drug abuse situation. The plans are to be

looked upon as suggestions not as final and steadfast outlines for each teaching unit. They are

flexible enough to be correlated with all subject areas in the existing school curriculum. There is

no time limit set as to the presentation of-the units.. It is up to the classroom teacher to incor-

porate them into a specific subject area as the situation or need arises.

It is this Committee's intention that the planned units give the children a more meaningful

and factual concept of drug use and abuse.

We feel that the strongest deterrent to drug abuse in the child's future lies in his strength of

character, in his ability and determination to face life and enjoy it through lt constructive use of his

own resources.
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GENERAL OUTLINE OF UNITS - LEVEL I

*Note: Read Introduction concerning Kindergarten section.

I. Sound Mental Health is essential for total well-being.

A. Assuming responsibility

1. At school

2. At home

B. Role playing and friendships

C. Recognizing talents, limitations, and differences

D, Understanding feelings

E. Being aware of strangers

II. Drugs are substances used to alter mood or behavior.

A. Over-the-counter drugs

B Prescription drugs

C. Common substances normally not considered drugs

III. Plants affect man in different ways.

A. Harmful plants

B. Beneficial plants

IV. An understanding of the poison potential of commonly used substances in the home is essential

to the health and safety of the child.

A. Detergents, bleaches, enzymes

B. Aerosol sprays

C, Lye and Ammonia

D. Pesticides

E. Airplane glue

F. Fuels

*See bulletin board samples.
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uc
e?

H
av

e 
a 

m
ea

l p
la

an
in

g 
un

it 
to

sh
ow

 th
e 

ro
le

 th
at

 f
ru

its
pl

ay
 in

 o
ur

da
ily

 d
ie

ts
.

B
ri

ng
 ju

ic
e 

ca
ns

 o
f 

pa
pa

ya
,

ap
pl

e,
 p

ea
ch

, p
in

ea
pp

le
, e

tc
?,

to
le

t c
hi

ld
re

n

ta
st

e 
th

es
e 

ju
ic

es
.

E
xp

la
in

 w
ha

t a
 v

eg
et

ab
le

 is
an

d 
's

ho
w

 th
em

 p
ic

tu
re

s 
or

sa
m

pl
es

 o
f 

co
m

-

m
on

 v
eg

et
ab

le
s.

B
ri

ng
 a

ct
ua

l v
eg

et
ab

le
s

fo
r 

ill
us

tr
at

io
ns

.

E
xp

la
in

 h
ow

 th
es

e 
ve

ge
ta

bl
es

 a
re

us
ed

 in
 m

ea
ls

.

L
ea

rn
 th

e 
na

m
es

 a
nd

 c
ol

or
s 

of
ve

ge
ta

bl
es

,

Sh
ow

 th
e 

Fi
lm

 N
hv

 E
at

ou
r.

V
eg

et
ab

le
st

t N
o.

 5
8,

 L
,I

,S
.D

, M
ed

ia
C

en
te

r.

B
ri

ng
 a

 b
ra

nc
h 

of
 th

e 
pl

an
ts

m
en

tio
ne

d 
an

d 
di

sc
us

s 
th

ei
r 

us
es

.
Sh

ow

pi
ct

ur
es

 o
f 

th
es

e 
pl

an
ts

iif
th

e 
pl

an
t i

s 
no

t a
va

ila
bl

e.

T
el

l h
ow

 th
os

e 
pl

an
ts

 a
re

va
lu

ab
le

 to
 m

an
ki

nd
,

D
ev

el
op

 th
e 

co
nc

ep
t

th
at

 tl
ib

 p
ec

an
 tr

ee
 is

 o
ur

st
at

e 
tr

ee
.



C
on

te
nt

M
ot

iv
at

in
g 

Q
ue

st
io

ns
T

ea
ch

in
g 

Su
gg

es
tio

ns

(1
) 

B
an

an
a-

co
ns

id
er

ed
 a

s 
a

tr
ue

 d
ru

g 
pl

an
t;

ha
s 

se
rv

ed
 a

s 
a

sp
ec

if
ic

 tr
ea

tm
en

t
fo

r 
ce

lia
c 

di
se

as
e

an
d 

pr
es

cr
ib

ed
 a

s
pa

rt
 o

f 
th

e 
di

et
in

 c
as

es
 o

f
ty

ph
oi

d 
an

d
ot

he
r 

di
so

rd
er

s;
pr

od
uc

es
 a

 u
se

fu
l

fi
be

r 
us

ed
 f

or
ro

of
in

g 
ho

us
es

 o
r

in
 m

ak
in

g 
ba

gs
an

d 
m

at
s.

(2
)

Pa
pa

ya
 a

nd
pi

ne
ap

pl
e 

pr
ov

id
e

pr
ot

eo
ly

ic
en

zy
m

es
 to

 r
e-

du
ce

 b
ru

is
in

g 
an

d
sw

el
lin

g;
uS

ed
 a

s
an

tib
io

tic
s.

(3
) 

A
pp

le
m

ay
be

 e
at

en
 r

aw
; u

se
in

 m
ak

in
g 

je
lli

es
,

pi
es

, p
ud

di
ng

,
ap

pl
es

au
ce

, a
nd

du
m

pl
in

gs
, f

ro
ze

n
or

 d
ri

ed
,c

an
 p

ro
-

du
ce

 c
id

er
,

vi
ne

ga
r;

 c
on

ta
in

s
ve

ge
ta

bl
e 

ac
id

(

w
hi

ch
 is

 v
er

y
he

al
th

y.

H
ow

 m
an

y 
fr

ui
ts

 c
an

 y
ou

 n
am

e?

C
an

 th
es

e 
fr

ui
ts

 h
el

p 
yo

u?
 H

ow
?

W
ha

t i
s 

a 
ba

na
na

?

W
ha

t c
ol

or
 is

 it
?

D
o 

yo
u 

ha
ve

 b
an

an
a 

tr
ee

s 
at

 h
om

e?

W
ha

t i
s 

a 
pa

pa
ya

?

H
av

e 
yo

u 
ev

er
 s

ee
n 

a 
pa

pa
ya

?

D
o 

yo
u 

ha
ve

 a
ny

 p
ap

ay
a 

pl
an

ts
 a

t h
om

e?

W
he

re
 d

o 
pa

pa
ya

s 
ge

ne
ra

lly
 g

ro
w

?

W
ha

t i
s 

a 
pi

ne
ap

pl
e?

W
he

re
 d

o 
pi

ne
ap

pl
es

 g
ro

w
?

B
ri

ng
 th

e 
fr

ui
ts

 m
en

tio
ne

d 
ir

j t
he

 c
on

te
nt

to
 th

e 
cl

as
sr

oo
rr

l-
 S

ho
w

th
em

 th
e 

fr
ui

t, 
so

 th
at

 th
ey

 m
ay

 b
ec

om
e

fa
m

ili
ar

 w
ith

 it
.

Sh
ow

 p
ic

tu
re

s 
of

 th
es

e 
fr

ui
ts

 u
se

d 
du

ri
ng

m
ea

ls
.

B
ri

ng
 e

no
ug

h 
of

 s
ev

er
al

 f
ru

its
fo

r 
th

e 
ch

ild
re

n 
an

d 
le

t t
he

m
ta

st
e 

it.

Sh
ow

 th
e 

fi
lm

:lb
w

 P
la

nt
s 

H
el

p 
U

s,
 N

o.
 7

4,
L

.I
.S

.D
. M

ed
ia

 C
en

te
r.

M
ak

e 
a 

no
te

bo
ok

 p
er

ta
in

in
g 

to
 e

di
bl

e 
pl

an
ts

,

D
ra

w
 p

ic
tu

re
so

f 
pa

pa
ya

s,
 p

in
ea

pp
le

s,
 a

pp
le

s,
 p

ea
ch

es
,e

tc
.

C
or

re
la

te
 w

ith
 g

eo
gr

ap
hy

 to
 il

lu
st

ra
te

 th
e

se
ct

io
ns

 o
f 

th
e

co
un

tr
y 

th
es

e 
fr

ui
ts

 a
re

 g
ro

w
n

in
:



C
on

te
nt

-b
. M

es
qu

ite
 w

oo
d

us
ed

 f
or

 f
ue

l a
nd

fo
r 

fe
nc

e 
po

st
s.

c.
 I

vy
kn

na
m

en
ta

l
va

lu
e,

0.
 T

um
bl

ew
ee

d-
us

ed
fo

r 
de

co
ra

tio
n.

e.
.

H
ui

sa
ch

e-
pr

od
uc

es
ho

ne
y 

an
d 

pe
r-

fu
m

e.

f.
O

ak
 -

us
ed

 a
s 

a
sh

ad
e 

tr
ee

 a
nd

pm
:d

uc
es

 v
al

ua
bl

e
m

at
er

ia
l.

M
ot

iv
at

in
g 

Q
ue

st
io

ns

W
ha

t i
s 

a 
m

es
qu

ite
 tr

ee
?

H
av

e 
yo

u 
se

en
 o

ne
?

H
av

e 
yo

u 
ev

er
 c

he
w

ed
 o

n 
th

e 
fr

ui
t o

f
a 

m
es

qu
ite

 tr
ee

?

W
ha

t i
s 

th
e 

m
es

qu
ite

 s
ee

d 
us

ed
 f

or
?

W
ha

t i
s 

an
 iv

y?

D
o 

yo
u 

ha
ve

 s
om

e 
at

 h
om

e?

W
ha

t s
iz

e 
ar

e 
th

ey
?

W
ha

t i
s 

a 
tu

m
bl

ew
ee

d?

H
av

e 
yo

u 
se

en
 a

 tu
m

bl
ew

ee
d 

ro
lli

ng
do

w
n 

th
e 

st
re

et
?

W
ha

t i
s 

a 
hu

is
ac

he
?

W
ha

t i
s 

it 
us

ed
 f

or
?

Is
 it

 e
as

y 
to

 c
lim

b?

W
ha

t i
s 

an
 o

ak
 tr

ee
?

Is
 it

 ta
ll 

an
d 

st
ur

dy
?

T
ea

ch
in

g 
Su

gg
es

tio
ns

T
he

 m
es

qu
ite

 s
ee

ds
 a

re
 u

se
d 

as
 r

ou
gh

ag
e 

fo
r 

ca
ttl

e.
 M

es
qu

ite
se

ed
s 

ar
e

al
so

 h
ig

h 
in

 n
ut

ri
tio

na
l v

al
ue

.

Sh
ow

 th
e 

fi
lm

:-
 H

ow
 T

re
es

 B
el

ga
&

 N
o,

 7
8,

 L
.I

.S
,D

, M
ed

ia
 C

en
te

r.

B
ri

ng
 s

am
pl

es
 (

if
 iv

ys
 to

 c
la

ss
. S

ho
w

 th
at

 th
es

e 
pl

an
ts

 a
re

us
ed

 f
or

de
co

ra
tio

ns
,

Po
in

t o
ut

 th
at

 th
e 

,v
y 

le
av

es
 a

re
 f

ou
nd

 in
 d

if
fe

re
nt

si
ze

s,

Il
lu

st
ra

te
 th

at
 th

e 
tu

m
bl

ew
ee

d 
ca

n 
be

 c
oa

te
d 

w
ith

de
te

rg
en

t f
la

ke
s

an
d 

sp
ra

ye
d 

to
 m

ak
e 

a 
sn

ow
m

an
_

D
is

cu
ss

 th
at

 a
 h

ui
sa

ch
e 

tr
ee

 is
 f

ou
nd

 in
 th

e
So

ut
hw

es
t,

It
 p

ro
du

ce
s

sa
p 

v 
an

d 
is

 u
se

d 
to

 m
ak

e
pe

rf
um

e.

It
 is

 h
ar

d 
to

 c
lim

b,
 b

ec
au

se
 th

e 
ba

rk
 is

 th
or

ny
:

T
he

 o
ak

 tr
ee

 s
ym

bo
liz

es
 s

tu
rd

in
es

s 
an

d 
sl

tv
.tn

gi
h,

M
os

t o
ak

 tr
ee

s
liv

e 
ab

ou
t 2

00
 to

 3
.0

0 
ye

ar
s,

T
he

 to
w

n 
of

 E
nc

in
al

, T
ex

as
, w

as
 n

am
ed

af
te

r 
th

e 
oa

k 
tr

ee
. T

he
Sp

an
is

h 
na

m
e 

is
 E

nc
in

o.
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T
H

E
 U

SE
, M

IS
U

SE
, A

N
D

A
B

U
SE

 O
F 

D
R

U
G

S 
A

N
D

N
A

R
C

O
T

IC
S

L
A

R
E

D
O

 I
N

D
E

PE
N

D
E

N
T

SC
H

O
O

L
S 

'S
T

E
W

S.
D

R
U

G
E

D
U

C
A

T
IO

N
 P

R
O

G
R

A
M

C
on

ce
pt

: A
n 

un
de

rs
ta

nd
in

g
po

is
onso

n 
po

te
nt

ia
l o

f
co

m
m

on
ly

 u
se

d 
su

bs
ta

nc
es

 in

th
e 

ho
m

e 
is

 e
ss

en
tia

l t
o

th
e 

he
al

th
 a

nd
 s

af
et

y 
of

th
e 

ch
ild

.

C
on

te
nt

So
m

e 
po

is
on

 p
ot

en
tia

l c
he

m
ic

al
s

ar
e 

fo
un

d 
in

 th
e

ho
m

e.

A
. D

et
er

ge
nt

1.
D

is
h 

W
as

hi
ng

2.
L

au
nd

ry

M
ot

iv
at

in
g 

Q
ue

st
io

ns

W
ha

t i
s 

a 
de

te
rg

en
t?

H
ow

 m
an

y 
de

te
rg

en
ts

 c
an

 y
ou

na
m

e?

W
ha

t a
re

 d
et

er
ge

nt
s 

fo
r?

W
ho

 u
se

s 
de

te
rg

en
ts

'?

Sh
ou

ld
 y

ou
 p

la
y 

w
ith

 d
et

er
ge

nt
s?

W
hy

 is
 it

 d
an

ge
ro

us
 to

 s
w

al
lo

w
de

te
r-

ge
nt

s?

W
he

re
 a

re
 d

et
er

ge
nt

s 
ke

pt
?

W
ha

t i
s 

a 
sa

fe
 p

la
ce

 to
 k

ee
p 

de
te

r-
ge

nt
s?

W
ha

t i
s 

bl
ea

ch
?

W
ha

t i
s 

it 
us

ed
 f

or
?

W
ho

 u
se

s 
it?

W
hy

 is
 it

 s
o 

da
ng

er
ou

s 
to

 d
ri

nk
W

as
h?

G
ra

de
 L

ev
el

:

T
ea

ch
in

g 
Su

gg
es

tio
ns

B
ri

ng
 d

if
fe

re
nt

 e
m

pt
y 

bo
xe

s
of

 d
et

er
ge

nt
s 

to
 il

lu
st

ra
te

 th
ei

r 
us

es
.

A
ls

o 
br

in
g 

em
pt

y 
bl

ea
ch

 J
ug

s 
to

re
ad

 th
e 

la
be

ls
 f

or
 in

st
ru

ct
io

n 
on

th
ei

r 
us

ag
e.

tr
a

M
ak

e 
a 

no
te

bo
ok

 o
ut

 o
f 

de
te

rg
en

t
bo

xe
s 

an
d 

pa
st

e 
la

be
ls

 o
f 

us
e-

fu
l, 

ye
t d

an
ge

ro
us

 h
ou

se
ho

ld
'
p
r
o
d
u
c
t
s
.

Fo
r 

M
at

h,
 d

is
pl

ay
 s

et
s 

of
di

ff
er

en
t d

et
er

ge
nt

s 
to

 b
e 

us
ed

fe
ir

 c
ou

nt
-

in
g.

Pl
ac

e 
sm

al
l a

m
ou

nt
s 

of
di

ff
er

en
t k

in
ds

 o
f 

de
te

rg
en

ts
in

 w
at

er
,

W
at

ch
 th

e 
ef

fe
ct

 a
s 

ea
ch

 s
am

pl
e

di
ss

ol
ve

s.
O

bs
er

ve
 if

 th
e

so
lu

tio
n 

bu
bb

le
s,

 f
iz

z'
es

,, 
et

c.

B
ri

ng
 in

 s
am

pl
es

 o
f 

po
w

de
r

de
te

rg
en

ts
 a

nd
 li

qu
id

 d
et

er
ge

nt
s.

E
x-

pl
ai

n 
'th

e 
di

ff
er

en
ce

s.
A

llo
w

 c
hi

ld
re

n 
to

 f
ee

l t
he

di
ff

er
en

ce
s.

B
ri

ng
 a

 b
ot

tle
 o

f 
bl

ea
ch

,
Pl

ac
e 

a 
sm

al
l n

yl
on

 o
r 

ra
yo

n
cl

ot
h 

in

bl
ea

ch
.

L
et

 it
 s

oa
k 

al
l m

or
ni

ng
, W

at
ch

to
 s

ee
 if

 th
e 

C
lo

th
 y

el
-

lo
w

s 
or

 s
he

ds
.

Pl
ac

e 
co

tto
n 

cl
ot

h 
ne

ed
in

g 
bl

ea
ch

.
L

et
 is

 s
oa

k,
W

at
ch

 f
or

 r
es

ul
ts

,



C
on

te
nt

M
ot

iv
at

in
g 

Q
ue

st
io

ns
T

ea
oh

in
g 

Su
gg

es
tio

ns

3.
H

ou
se

ho
ld

 C
he

m
ic

al
s

B
.

A
er

os
ol

 S
pr

ay
s

1.
H

ai
r 

sp
ra

y

2,
D

eo
do

ra
nt

3.
A

ir
 f

re
sh

en
er

4.
Pa

in
ts

5.
H

ou
se

ho
ld

 c
le

an
er

s

W
ha

t s
ho

ul
d 

yo
u 

de
 if

 y
ou

 ta
ke

bl
ea

ch
 in

te
rn

al
ly

?

W
ha

t i
s 

a 
ho

us
eh

ol
d 

ch
em

ic
al

?

H
ow

 m
an

y 
ho

us
eh

ol
d 

ch
em

ic
al

s 
do

yo
u 

ha
ve

 in
 th

e
ho

m
e?

W
ha

t a
re

 th
es

e 
ch

em
ic

al
s

U
se

d 
fo

r?

W
ha

t i
s 

an
 a

er
os

ol
 s

pr
ay

?

W
ha

t a
re

 a
er

os
ol

 s
pr

ay
s 

us
ed

 f
or

?

H
ow

 m
an

y 
di

ff
er

en
t k

in
ds

 o
f 

sp
ra

ys
do

 y
ou

 s
ee

 a
t h

om
e?

W
hy

 is
 it

 h
ar

m
fu

l t
o 

in
ha

le
 s

pr
ay

s?

W
hy

 is
 it

 d
an

ge
ro

us
 to

 p
un

ct
ur

e 
ae

ro
-

so
l s

pr
ay

 c
an

e

W
ha

t w
ou

ld
 y

ou
 d

o 
if

 y
>

ta
 a

cc
id

en
ta

l-
ly

 s
pr

ay
ed

 y
ou

r 
ey

es
?

C
. L

ye
 a

nd
 A

m
m

on
ia

1.
T

oi
le

t b
ow

l 4
Ie

an
er

s
W

ha
t i

s 
ly

e?

W
ha

t i
s 

it 
us

ed
 f

or
?

W
he

re
; i

si
e 

ke
pt

?

W
hy

 is
 ly

e 
so

 d
an

ge
ro

us
?

W
ha

t: 
ha

pp
en

s 
w

he
n 

it 
ge

ts
 in

 y
ou

r
ey

es
?

Sh
ou

ld
 y

ou
 p

la
y 

w
ith

 ly
e?

 W
hy

 o
r

Iw
hy

 n
ot

?

W
ha

t i
s 

am
m

on
ia

?

2.
D

ra
in

 c
le

an
er

s

3,
D

eo
do

ri
ze

rs

C
om

pi
le

 a
 m

as
te

r 
lis

t o
f 

ho
us

eh
ol

d
ch

em
ic

al
s.

D
is

cu
ss

 w
hy

 th
es

e 
ch

em
ic

al
s 

ar
e 

ne
ce

ss
ar

y 
to

ha
ve

 a
ro

un
d 

th
e 

ho
us

e,
 b

ut
st

re
ss

 th
at

 th
ey

 c
an

 b
e 

ha
rm

fu
l

w
he

n 
m

is
us

ed
 o

r 
ta

ke
n 

in
te

rn
al

ly
.

B
ri

lig
 d

if
fe

re
nt

 k
in

ds
 o

f 
ae

ro
so

l s
pr

ay
s

an
d 

di
sc

us
s 

w
ha

t

D
is

cu
ss

 th
e 

da
ng

er
s 

of
 p

un
ct

ur
in

g 
sp

ra
y 

ca
ns

si
nc

e 
th

ey

th
ey

 a
re

 u
se

d 
fo

r.

ar
e 

pr
es

su
ri

ze
d.

R
el

at
e 

th
e 

fa
ct

 th
at

 if
 a

n 
ae

ro
so

l s
pr

ay
 c

an
is

 ig
ni

te
d 

it 
w

ill
 e

xp
lo

de
.

D
is

cu
ss

 w
ar

ni
ng
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LEVEL II

Grades 4, 5, and 6

Grade 4 - focus on drugs as medicines

Grade 5 - focus on history, source of,
and classification of drugs

Grade 6 - focus on drug misuse and
abuse, laws and regulations,
and social influences
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INTRODUCTION TO LEVEL II

It is the responsibility of all teachers of the intermediate level (grades 4, 5, and 6 i, to

guide the experiences of our youth through education on the subject of drugs-their use, mis-

use, and abuse. The realization of that responsibility resulted in a drug-oriented program for

this level mainly dealing with the presentation of valid information through a wholesome,

positive approach. , The curriculum content has been developed from the ironic contradictions

which we are now facing with our rebellious, confused, and permissive youth.

There is not a period in the recorded history of our nation and we could possibly in-

clude the world when the need for adequate drug education was greater than it is Lday.

Therefore, with this in mind, Level II Committee members have set the following general

objectives, hoping that each individual teacher will be able to follow and expand them:

To encourage the use of all literature in regards to character building;

To promote character and moral values through education on the aspect of abuse and mis-
use of drugs.;

To promote and to extend the conception that being a successful person with the family,
school, and community requires understanding, knowledge, skill, and study;

To combat juevenile delinquency and drug abuse through promotion of programs designed
to provide constructive use of leisure time for all "hildren and youth.;

To work toward improving drug education so that young people may lea-n from their
respective teacher the most recent objective knowledge about the relation oU drugs and its
use and misuse to physical and mental health as well as to social deterioration.

Delving into the problem of developing this guide has led us to believe that there exists

a definite need to provide in our curriculum a satisfactory, functional, and educational prOCess

that will influence young people to avoid experimentation and use of dangerous substances. A

democratic society, such as curs, demar.ds that the school curriculum be tailored to the needs of

our children and there is a definite need for accurate information about drugs and narcotics.

Without a doubt, the most important single factor in achieving major goals of education is

the teacher. Hence, we appeal to the teacher to serve as the indispensable link between the stu-

dent and his ability to become aware of the dangers in the misuse or abuse of drugs. His main

tool will be this guide. We suggest that in addition to this guide, the teacher make use of

Appendices A-E, Selected Reference Materials, so that he may have in his possession accurate, fac-

tual information.
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To avoid redundancy and to prevent subject - matter overlapping in these three grades,

we decided to focus on different topics of interest at the different grade levels.:

(A) Grade 4 - focuses on drugs used as medicines;

(B) Grade 5 - focuses on the study of history, source, and classification of drugs;

(C) Grade 6 - focuses on drug abuse and misuse, the study of laws and regulations, and social
influences.

There is no one who knows more intimately the needs of a classroom than the teacher.

There is no one in a better position to say what should or should not be in a curriculum guide

than the teacher. For that reason, the feedback resulting from this field - testing was of ex-

treme value. That which did not prove successful has been deleted. What was applicable but

needed to be modified or expanded for its proper implementation has been revised utilizing all

ideas and suggestions which were thought fruitful.
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GENERAL OUTLINE OF LEVEL II
GRADE FOUR UNITS

I. Personality is an important factor towards growth.

A. Forces affecting development of personality

B. Status of health and developmental progress

C. The importance of a person being able to recognize his potentials and limitations

1. Physical fitness (development)

a. Influential heredity "factors

b. Influential activities

2. Physical appearance

a. Personal looks

b. Posture

3. Physical growth

a. Rate of growth

b. Problems in growth

4. Mental habits and capacities

a. Confidence

b. Self-Control

c. Attitudes

d. Growth

S. Social development

a. Manners

b. Dependability

c. Responsibility

6. Making the most of self

a. Self-confidence

b. Making decisions

II. Society demands contributions from everyone.

A. School

B. Community

C. Family

D. Self
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III. There are many kinds of drugs that promote health.

A. Drugs that combat disease

1. Antibiotics

2. Sulfa drugs

B. Drugs that help prevent disease

1. Vaccines

2. Serums

3. Others

C. Drugs that relieve pain

1. Analgesics

2. Anesthetic::

D. Drags that help body function

E. Rules for using drugs for medicinal purposes
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GENERAL OUTLINE OF LEVEL II
GRADE FIVE UNITS

I. A person, in order to impiove, needs to establish and recognize himself.

A. Recognition of self

1. Physical

a. 1-,eredity
b. Acquired traits

2. Mental

a. Growth
b. Friendship .

c. Evaluation

B. Improvement of self

1. Appearance

a. Grooming
b. Clothing

2. Personality

a. Characteristics
b. Clothing

3. Ability

a. Differences
b. Improvements

II. Constructive contributions may be made to the home, school, community, and yourself.

A. Contributions to the home
1. Chores
2. Communication with parents
3. Accomplishments
4. Home projects

B. Contributions to the school
1. Helping new students
2. Attitudes toward-school
3. Suggestions for improving school

C. Contributions to the community
1. Meaning
2. Rules and laws
3. Improving community
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U_)

D. Contributions to yourself

1. Selecting friends
2. Belonging to groups

E. Evaluation

III. Drugs have been known for many years, but people tend to abuse or misuse them.

A. Meaning of drugs

B. History of drugs

C. Sources of drugs

1. Plants
2. Animals
3. Minerals
4. Synthetic
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GENERAL OUTLINE OF LEVEL II

Grade Six Units

Concept: A thorough understanding of all groups available to -your youth will foster their develop-
ment.

I. The family has a marked effect on all its members.

A. History

1. Origin
2. Joint families
3. Monogamous families
4. Need
5. Differences and similarities
6. Unu,sual customs

B. Changes

1. Reasons
2. Advantages and disadvantages
3. Discipline
4. Responsibilities
5. Needs met through the family

C. Problems confronting youth at home

1. Immediate and long range plans
2. Procedure
3. Adjustment

D. Parental Control

E. Family recreation

IL Understanding and participating in groups is a necessary aspect of one's development.

A. The group process

1. Function
2. Types
3. Power

B. Responsibility of the individual to the group and social institutions.

1. Importance
2. Roles
3. Respect for groups and institutions for the'.. contributions
4. Cooperation
5. Making a contribution to the group

C. Responsibility of the group to the individual

1. Respect as an individual
2. Understanding tlf individual differences
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3. Function of different groups and institutions in aiding the individual

D. Factors associated with acceptance by others

1. Manners
2. Aspects of maturity
3. Poise
4, Ability to converse
5, Talents

E. Planning for the future

1, Setting goals

a. Immediate
b.. Long range

2, Factors in reaching goals

a. Motivation
b. Education
c. Expectations
d. Recognizing assets and responsibilities

Concept 2: Mora :14h knowledge of drugs in general can prevent their misuse and abuse.

I. Drug misuse and abuse
A. Normal people
B. Neurotic people
C. Psychopaths

II. Misuse and Abuse for different reasons
A. Curiosity
B. To be grown-up
C. Go along with peers
D. Escape from reality

III. Different substances affect the human body
A. Stimulants
B. Depressants
C. Hallucinogens
D. Other harmful substances

IV. Effects of drug addiction are physiological, psychological, and sociological.

V. Research and developmcnt of drugs must be done before the actual production for selling
them.
A. Research
B. Produttion
C. Quality
D. Distribution

VI. Knowledge of laws and regulations on drugs are the responsiblities of the government and
its various agencies, medical and pharmaceutical people, teachers, and parents, as well as
students.
A. International regulations
B. Federal
C. State and Local
D. Our responsibilities
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RECOMMENDATIONS

Teachers and all personnel involved in the teaching of the diug curriculum should be

well informed on the subject of drugs beforehand.

Teachers should learn to avoid scare tactics. The legal aspects of drug use should be

explained.

Some of the penalties should be emphasized. It should be pointed out that even if

the judge waives the full penalty or gives a suspended sentence, a young person can be bar-

red for life from getting a driver's license or entering mediFine, law, or teaching profession in

many states. Sometimes trying to find a responsible job might be difficult.

Health organiz.atiofis, public health officials, physicians and educators should be urged

to join forces to make young people more knowledgeable on drugs and their effects.
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LEVEL IIIMulti-disciplinary Approach

A. English

B. Mathematics

C. Social Studies

D. Life Science

E. Health and Physical Education
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ENGLISH
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INTRODUCTION TO LEVEL III ENGLISH

In preparing this guide an attemp has been made in grades seven, eight, and nine to re-

late the existing English curriculum with information on drugs. The guide is not meant to be

used as propaganda against drugs. The objective is to provide facts on the pros and cons of

the use, misuse, and abuse of drugs so that the students can make their own decisions respon-

sibly. The teacher, in the preparation of this guide, had in mind not only the child who at-

tends junior high school, but the child who goes out into the moder world of today.

The material is suggestive and tentative. Teachers are urged to make deletions of mater-

ials they did not find useful or pertinent, and to record additional references, audio visual aids,

motivating questions, creative activities, and evaluation devices which they may have found

helpful.

The starting point may well vary from teacher to teacher or front class to class, depending

upon the abilities of the students, the aims of the teachers, and the time alloted.

The three areas covered are Dictionary Skills, the Use of the Library, and Suggested Acti-

vities to be correlated with any other units within the existing curriculum, The reason that the

third unit is different from ff.:. other two units is that much of the drug material did not lend

itself to full development in the accepted format. Therefore, the teacher went through the

textbooks and suggested areas where drug education could be successfully implanted.
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GENERAL OUTLINE

ENGLISH

GENERAL CONCEPT: The teenager needs a good working vocabulary and general knowledge
dealing with drugs in order to better understand the dangers of drug
abuse.

I. A dictionary contains information about the spelling, pronuncia-
tion, meaning, and history of words dealing with drugs.

A. Guide words
B. Derivatives
C. Idiomatic expressions
D. Spelling
E. Pronunciation

1. Syllabication
2. Accent

F. Meaning
G. Etymology
H. Parts of speech
I. Synonyms and antonyms
J. Suggested Test or Teaching Activities

II. The teenager should be made aware of any and all information
available to him on the use, misuse, and abuse of drugs.

A. The Dewey Decimal System
B. The card catalog
C. Books

1. Fiction
2. Non-Fiction

D. The encyclopedia
E. Periodicals
F. Literary reference books

III. A number of teaching suggestions readily lend themselves to va-
rious phases of the present English Curriculum.

A. Preparing a short talk cr report
B. Interviewing
C. Organizing a discussion or debate
D. Writing letters
E. Taking notes
F. Research work
G. Writing a composition
H. Newspaper articles
I. Character sketches
J. Book reports
K. Previewing a movie or a filmstrip
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L Essays
M. Relating personal experiences
N. Understanding prose
0. Understanding Poetry
P. Reading Skills
Q. Outlining
R. Posters
S. Mechanics of Expression

IV. Appendices

A. Appendix A - Word list
B. Appendix B - Suggested Topics
C. Appendix C - Crossword Puzzle
D. Appendix D - Resource Materials for Students
E. Appendix E - Suggested Procedure for Compiling a Booklet on

Drugs
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J. SUGGESTED TEST OR TEACHING ACTIVITIES

DICTIONARY SKILLS

1. Divide the following words into syllables:

a. gasoline

b. rehabilitation

c. personality

d. derivative

e. synthetic

2. Find the entry word for each of the following derivatives:

a. prolonged

b. habituation

c. intoxicate

d. hallucinogens

e. smuggling

3. Write the pronuciation for each of the following words:

a. tranquilizer

b. detrimental

c. caffeine

d. physiology

e. fatigue

4. Give the etymology of each of the following words:

a. therapeutic

b. tolerance

c. morphine

d. toxic

e. medicine

5. Fine the main word; and the meaning of each of the idiomatic expressions
(underline the main word)

a. to take a trip
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b. cold turkey

c. a happening

d. kicks

e. turned on

6. Match the appropriate definition of the underlined word to the context of the sentence.

a. The athlete has suddenly gone to zit.
...1.1.11111M

b. She uses two kinds of hair sprays.

c. The dope pusher was arrested this morning.

d. The addict uses mostly hardcore drugs.

e. Idle gossip can mushroom and get out of hand.

7. Write a synonym for each of the following words:

a. narcotics

b. toxic

c. junk

d. substance

e. flashback

8. Write the part or parts of speech for the following words:

a. addict

b, bromide

c. acid

d. misuse

e. sniff
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APPENDIX B

SUGGESTED TOPICS

Themes, Essays, or Articles

Legal Control of Drugs
Causes of Drug Addiction Among the Young
The Drug Problem
A Terrifying Adolescent Epidemic - Drug Abuse
Dangerous Effects of
What I Think Should Be Done to Prevent Drug Abuse in My Community
Facts Teenagers Should Know About
Symptoms of a Addict
Proper Use of in Medical Practice
Abuse of Barbiturates
Treatment for Drug Addicts
What I Know About
The History of

Biographical Sketches

Smugglers of Tragedy
A Destroying Influence - The Drug Pusher
The Torments of a Young Drug Addict
The Pathetic Case of a Drug Addict
Observations of a Bad Trip
The Tragic Story of

Autobiographical Sketch (Fictional)

(Case History)

The Disillusionment of Taking (Written in the first person)

164



APPENDIX C

CROSSWORD PUZZLE ON DRUG SLANG TERMS AND GRAMMAR

A 6. A A
%V ea SO
ir911 .1111rP111PAO moiiicapommommotamili....tammtilimmtramm
III 1110111.5111111111

P" MITIMIVIlir A°
11111111r
MIME' 111110011111

11111M10111imam 0.0.-Aimmomino-----540
.:ACRQSS

1. Slang term for marihuana 2.

_WEIL
Preposition

4. Obese 3. Apply pressure to a vein

7. Slang for nembutal (sing.) 4. Federal Bureau of Investigation (: abbrev.)

9. An overdose of some drug, usually
heroin

5. Yes

1.1, Spanish for tea 6. A kind of stupor as a result of taking a drug

12. Popular for STP 8. A marihuana "brick" weighing one kilo or about
2.2 lbs.

14. A long, tapering stick used for striking
a ball in billiards or pool:

10. Regular user of narcotics

15. Living quarter, especially a room or
apartment where drugs may be taken

11. Elixir of terpin hydrate with codeine

16. Prefix - through 13. The police

17, . Writing instrument 14. Cerium

_ 19. Post Script (abbrev.) 17. To inject drugs, such as heroin, not directly into

21. Preposition; conjunction
a vein, but rather just under the skin

22. Obtain
18. Delaware (abbrev.)

24. Street (abbrev.) 20. A highly potent hallucinogen
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25. Persons who deliver or carry a drug
for a dealer

27. A strong desire for narcotics

28. One year sentence; bullet; one of anything

22. A hypodermic need'e

23. Marihuana (slang)

25. Pronoun

26. Abbreviation for a southemstate

ANSWERS

ACROSS DOWN

1. pot 2. on

4. fat 3. tie

7. nimby 4. F.B.I.

9. O.D. 5. ay

11. to 6. mod

12. dom 8. kee

14. cue 10. doper

15. pad 11. turps

16. per 13. man

17. pen 14. ce

19. P.S. 17. pop

21. or 18. Del.

22. get 20. STP

24. St. 22. gun

25. mules 23. tea

27. yen 25. me

28. ace 26. S.C.
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APPENDIX D

RESOURCE MATERIALS FOR STUDENTS

Public -Health Service
U. S. Department of Health, Education & Welfare
Washington, D. C. 20201

American Social Health Association
1740 Broadway
New York, New York 10019

American Medical Association
535 North Dearborn Street
Chicago, Illinois 60610

Division of Consumer Education
Food and Drug Administration
U. S. Department of Health, Education, & Welfare
Washington; D. C. 20402

Superintendent. of Documents
U. S. Government Printing Office
Washington, D. C. 20402

Signal Press
1730 Chicago Avenue
Evanston, Illinois 60201

Smith, Kline & French Laboratories
Philadelphia, Pa.

Inquiries Branch
Public Health Service
U. S. Department of Health, Education, & Welfare
Washington, D. C. 20201

("Hooked" (Comic Book Format) PHSP - 1610)

Pharmaceutical Manufacturers Association
Washington, D.C.

National Association of Retail Druggists
One East Worker Drive
Chicago, Illinois 60601

Note to teacher:
Students could practice letter writing and at the same time vork on acquiring a
library of drug-oriented materials for the classroom.
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CY

APPENDIX E

SUGGESTED PROCEDURE FOR COMPILING A BOOKLET ON DRUGS

Some teachers may wish to compile a booklet containing useful information about drugs
(legal and illegal), with topics relating to the use, misuse, and abuse of thugs. Reports on
addicts, abusers, smugglers, and pushers to bring out the negative aspect of the subject may be
included.

1. Write letters to different sources requesting information. (See Appendix D of this
unit.)

2. Assign different topics to students in all classes.

3. Have them take notes from the resource materials and prepare -their reports.

4. Have some students illustrate a slogan about drugs in, artistic-form. .

S. Encourage students to write poems on any phase of drugs.

6. After all assignments are completed, let the students organize all material into
sections or chapters.

7. Ask for volunteers to prepare an introduction in which purpose for preparing the
booklet and t contents are discussed.

8. Assign some students to prepare a glossary.

9. Prepare an index.

10. Write a table of contents.

11.. Include a "Credits" ,page with the names of the students who helped prepare
the booklet.
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TEACHER'S NOTES
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MATHEMATICS
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INTRODUCTION TO LEVEL III MATHEMATICS

Because we as teachers are somewhat aware bf the teenager's misunderstanding or misinterpre-

ting of the dangers of drug abuse, it is imperative that we project to them what the effects of

abusing drugs can be. Equally important is the realization that these effects can lead to incidents

that may ultimately result in delinquency records which can be used against employment in many

places and entrance to almost any college.

After careful deliberation, it was decided to concentrate on only one (1) of the original four

(4) concepts for this level with respect to the mathematical curriculum. There exists several sup-

portive mathematical concepts which could prove to be most effective in the dangers and hazards

of drug abuse.. These are sets, measurements, percent, and logic.

Reaching our students in this area of study in . not easy, the difficulty due, in part, to the

vast amount of misinformation that has come our students' way. Nevertheless, they can be reached

if the instruction is sufficiently comprehensive, and if preaching is avoided in favor of a presentation

that will encourage them to make a wise choice should they one day face the pressure of "going

along with the crowd."

As we proceed in the area of mathematics, let us keep in mind that ours is not a re-habilita-

tion program; it is an educational program primarily designed to prevent the development of an

actual drug abuse situation.
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GENERAL OUTLINE

MATHEMATICS

CONCEPT: Students need to understand that the dangers and hazards of drugs are an impor-
tant aspect of one's total development,

I. Numbers and sets are used for structure in math.

A. Definitions
B. More numbers and sets
C. More extensive review of numbers and sets

II. Measurements are essential in our everyday life.

A. English and Metric
B. . Measurement
C. Measure of drugs with regard to causes

III. Ratio, pronprtion, and percent relate sets.

A. Set language to percent and ratio
1. Comparison of ratio and rational number
2. Proportion
3. Working with proportion
4. *ging

5-7. Percent
8. Applications of percent
9. Interest

B. Review of basic ideas regarding percent.
C. Basic ideas of ratio, proportion, and percent.

IV. Logic is used in finding the validity of statements.

A. Diffent types of statements
I. Two types of compound statements
2. The validity of compound statements

B. Manipulatidn of compound statements

V. Appendices

A. Appendix A: Truth Tables
B. Appendix B: Definitions
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APPENDIX A

TRUTH TABLES

Example 1: A conditonal statement is to be expanded and used in a truth table.

I. If David takes LSD then David will go on a good psychedelic trip.

Possibilities;

(a) David takes LSD and goes on a good psychedelic trip.
(P) (q)

(b) David takes LSD and doesn't go on a good psychedelic trip.

(c) David has never taken LSD but he has a flash back and goes
on good psychedelic trip.

(d) David has never taken LSD but still has flash back to a bad
psychedelic trip.

Truth Table:

P q p --4 q
t t t

t f f

f t t

f t t

Example 2: The conjunction may also be expanded and used in a Truth Table.

Possibilities: (a.) Marijuana and Heroin are illegal in the United States.
(13) (q)

(b.) Tobacco and Marijuana are illegal in the United States.

(c.) Heroin and Tobacco are illegal in the United States.

(d.) Alcohol and Tobacco are illegal in the United States.

Truth Table:

A
t t t
f t f
t f f
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Definitons:

APPENDIX B

1. Emotional Dependence- Desiring effects of a drug.

2. Physical Dependence - Needing of the drug by the body.

3. Tolzrance - Having to have more and more of the drug to get
thb effect he wants.
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SOCIAL STUDIES
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INTRODUCTION TO LEVEL III SOCIAL STUDIES

Teenagers of the space age are exposed to many learning experiences and stimulating

situations through varied merlin every day. With this in mind, we are striving to expose

our teenagers in our Social Studies classes to the dangers inherent in the abuse and misuse

of drugs. They should become aware of the many forces in their .environment that unfortunately

leads" many to experiment with different kinds of drugg; they should become aware of the dangers

resulting from such experimentation. In order to present a more comprehensive understanding

of the problem of drug abuse, a history of man's struggle with different drugs will included

in this guide with three goals in mind:

(1) to inform teenagers of the many times that the use of drugs has almost in-
capacitated nations and civilizations through periods of history;

(2) to illustrate the many laws (both Federal and State) existing against the
manufacturing and transporting of illegal drugs and their penalties imposed
on the drug pushers, users, and offenders; and

(3) to convey down-to-earth information to our students in the Social Studies
classes that drugs are harmful dangerous, and damaging to their young bodies
and minds.

When using this guide in the Social Studies classes ( Grades 7, 8, and 9 ), it should be

remembered that drug abuse and its misuse should not be taught as a course by itself; but rather,

it should be implemented and correlated with the regular course of study at each grade level. Also,

the teacher must keep in mind that a guide is merely a blueprint, a format, or an outline, ant! that it

would be impossible to present all the facts, information, and answers.

In order to make this guide more adaptable and flexible (for teacher's and student's use), and

in order to prevent ideas, facts, and concepts from becoming monotonous, overloaded, and repeti-

tious, the presentation is made for Social Studies classes at the junior high level as a whole. De-

partment chairman or heads of departments are faced with the responsibility of assigning specific

units to be covered per grade level.
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GENERAL OUTLINE

SOCIAL STUDIES

Concept: Growth and environment of the teenager are influenced by his environment and
are ultimately 'related to the teenager's character traits,

I. Home and environment is an important part of a teenager's life.

A. Character traits molded in home
B. Relationship. the teenager and his parents
C. Employment status at home

I. High income
2. Teenager's part-time employment
3. Unemployment at home

a. Parents
b. Teenager

II. School environment must serve as a learning experience to the teenager.

A. Academic
1. High achievers
2. Average
3.. Vocational

B.. Extra - curricular activities
I. Sports
2. Clubs
3, Social

III. The community must provide living. experiences for our teenagers.

A. Non-religious community activities
I. Boys' Club
2. Boys' and Girls' Scouts
3. Campfire Girls
4. Rodeo Club
5. Stamp Collecting Club
6. Teenage Civic Club
7. Community Youth Orchestra
3.4-H Club
9. Jr. Lulacs

B. Religious community activities
I. CYO
2. Newman Club
3. Church Youth Choir
4. Young Baptist Fellowship
5. YMCA
6. YWCA
7. Teenage Bible Club
B. CCD
9. Catholic Dauthers of America
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Concept: The teenager needs to understand the dangers and hazards of Drug Abuse as they
exist, whatever the environment.

IV. Drugs originated early in the history of mankind

A. History
1. Early Civilizations

a. Mesopotania
b. Egypt
c. Persia
d. Greece
e. Rome
f. China
g. Japan
h. India

2. Modern Civilization
a. The Orient and Far East
b. India
c. Eastern Europe and Russia
d. Western Europe
e. Africa
f. South America
g. North America

(1) Indian Era
(2) The United States

(a) Colonial
(b) The Westward Movement
(c) Texas and the Southwest
(d) The Civil War Years
(e) The Reconstruction Period
(f) The Industrial Revolution
(g) World War I and II years
(h) The Present

B. Laws

1. Federal
a. Pure Food and Drug Act - 1906
b. Harrisons Narcotic Act 1914
c. Amendments to Harrison-Narcotic Act 1914
d. Federal Food, Drug, and Cosmetic Act of 1938
e. Penalties for drag users and pushers

2. State and Local
a. Enforcement
b. Awareness
c. Texas Dangerous Drug Law of 1959
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INTRODUCTION TO LEVEL III LIFE SCIENCE

An essential part of basic education for all students is understanding the nature of drug use

and abuse. To provide this understanding, a drug curriculum guide in the area of science has been

prepared for you. The basic objective of this curriculum is to develop within the mind of the student

a concept of the danger in drugs that affect our body.

Incorporated into the teaching units are appropriate sections of content, motivating questions,

and teaching suggestions. The content of this curriculum is found in ali outline form that can

be followed by the teacher in accordance with the science text units that are in present use. The

motivating questions pertain to the drug curriculum content and not to your science text content;

these questions are not answered; therefore, additional materials need to be supplemented such as

pamphlets, books, films, drug kits. It is unlikely that all these questions be answered in class, but

it is advi ceable that the teacher cover as many questions as she or he thinks are suitable for the

class. The teaching suggestions are divided into panel disc issions, buzz sessions, explanations by

the teacher, definitions, charts, etc.

An attempt has been made to present a balanced course of study that can be used effectively

in the different phases of science. It has been written for the junior high level (7tligrade) and the

teacher can foresee where, in the regular course of study, this drug curriculum can be integrated.

Two fundamental considerations in determining the most effective use of this curriculum are

the interest of the student and the resourcefulness of the teacher.
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GENERAL OUTLINE

LIFE SCIENCE

Concept: Teenagers need to understand the nature and general effects of drugs upon the human
body.

I. Drugs tend to excite and depress our central nervous system.
A.

t

Stimulants
1. Cocaine
2. Caffeine
3. Amphetamines

B. Depressants
1. Barbiturates
2. Tranquilizers
3. Opiates

C. Hallucinogens
1. LSD
2. Marihuana
3. Hashish
4. Peyote
5. Indole Alkaloids
6. STP
7. 68 - Sex Juice
8. Musc..:rin

D. Volatile Chemicals
1. Glue
2. Gasoline
3. Ether
4. Aerosols

Concept 2: The teen gger must be aware of the different ways in which drugs are introduced into
the body and the dangerS" of improper use.

II. There are various ways in which drugs are taken into our body.
A. Oral intake

1. Sugar cubes
2. Candy
3. Seeds
4. Tablets or capsules
5. Liquid

B. Inhalants
1. Glue
2. Gasoline
3. Cocaine
4. Nail polish remover
5. Paint thinner

C. Injecting intraveneously
1. Heroin
2. Morphine
3. Codeine
4,. Amphetamines
5. Barbiturates
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D. Smoking
1. Marihuana
2. Hashish

Concept 3: The teenager must be made aware of his ecological environment.
III. A study of plants is needed in order that everyone recognize certain garden plants

as being dangerous.

A. Roots
1. Water hemlock
2. Mayapple

B. Stem
1. Potato
2. Cherry tree
3. Tomato

C. Seeds
1. Castor beans
2. Apricot
3. Acorn of the oak

D. Leaves
1. Peach
2. Oleandtx
3. Caladium

E. Berries
1. Mistletoe
2. Daphine

F. Flower
1. Larkspur
2. Poinsettia

G. Total
1. Mushroom (toadstools)
2. Poison Ivy
3. Lily of the valley
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INTRODUCTION TO LEVEL III PHYSICAL EDUCATION

Drug abuse is indeed a very complex phenomena. The responsibility of taking the required

steps to curb this phenomena must be shared by all parents, law officials, and educators. The ed-

ucational approach for instruction in drug abuse is the best known solution in tackling this major

problem. This is mainly the reason our junior high physical education students should have some

knowledge of drug abuse. Despite precautionary measures taken by our present day society, the

abuse of certain drugs at the junior high school level is a problem of growing concern in Laredo,

as in many other cities of the United States. It is our intention to provide students with oppor-

tunities that will enable them to acquire basic knowledge, develop attitudes, and establish practices

that will eventually insulate them from the temptations of drug abuse. For the most part, schools

continue to remain aloof from direct programming or involvement in respect to the drug problem,

but in the state of Texas, starting September, 1970, drug education will be mandatory from the

intermediate elementary grades through the high school grades.
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GENERAL OUTLINE

PHYSICAL EDUCATION

CONCEPT: One's level of fitness may be influenced by one's behavior with regards to drugs and
eventually to one's growth and development.

I. Physical fitness is of major importance to a physical education: student's general
well-being.

A. The nature of physical education and physical: fitness

1. Condition
2. Pride
3. Setting example
4. Responsibilities

B. Effects of drugs on neuro-muscular skills in physical education and athletics.

1. Coordination
2. Agility
3. Stamina
4. Endurance
5. Speed
6. Flexibility

C. Factors associated with drug abuse in athletics

1, Improve performance
2. Kill pain
3. Lasting endurance

II. Personal !aealth care relates to a physical education student's well-being

A. Personal appearance

1. Care of hair and nails
2. Weight control
3. Care of teeth
4. Muscle toneness
5. Care of skin

B. Sensory protection

1. Vision
2. Hearing
3. Speech
4. Equilibilum
5. Touch
6. Taste
7. Smell
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LEVEL IVMulti-disciplinary Approach

A. ENGLISH

B. MATHEMATICS

C. SOCIAL STUDIES

D. CIVICS

E. BIOLOGY

F. CHEMISTRY

G. HI 1,TH AND PHYSICAL EDUCATION
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ENGLISH
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INTRODUCTION TO LEVEL IV ENGLISH

The following curriculum guich is meant to be an outline which instructors teaching

English in high schools can follow on a general basis and can use to introduce the subject

of drugs through activities and methods that can be promoted beforehand.

In preparing the outline for the English teachers, we kept in mind three things:

1. The infinite variety of approaches that individual teachers may employ in
classrooms to bring about effective instruction of subject matter;

2. flexibility, so that individual teachers can add or subtract activities and
assignments;

3. and the resourcefulness of teachers which can alter the degree to which
the subject matter can by employed.

The question of whether one was to teach, in this particular curriculum, English or Drugs

automatically came to mind when trying to find out the best way to approach the subject.

The advice that we considered of extreme value, as it seems to answer the question perfectly,

was that we are to continue to teach English in these classes - - and never minimize its im-

portance in relation to other content. However, we are to support this subject with the in-

troduction of the subject of drugs and narcotics whenever it can be done effectively. In

short, our goal is to approach drug education for school children of all ages from a different

angle. In your case; this is dont, through tools that you employ in the teaching of English.
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GENERAL OUTLINE

ENGLISH - - LEVEL IV

General Concept: English, as a separate subject area, lends itself to the teaching of
drugs and drug addiction.

Concept L

Concept II:1

Concept III,

Concept IV:

Concept V.

Concept VI.

Concept VII.

VIII.

Growth and development of the teenager are influenced by his social surround-
ings and are ultimately related to the teenager's character building.

A. Developing oral language through class participation
B. Developing problem-solving through group process

Besides dominant age groups, there are other age groups which shape our
society.

A.
B.
C.
D.

Reading newspapers
Reading magazine articles
Reading pamphlets
Listening to radio; watching television

The overvhelming use of drugs in our society has added many new words to
our everyday Engliih vocabulary, manifesting a change in language.

A. Creating new words for medical terms
B. Emerging slang expressions

The library is a focal point of background research for informative and creative
writing as well as for obtaining general information.

A. Basing themes on adequate research
B. Enriching a person's experiences through reading

Speech is our basic form of communication. and undoubtedly, the most important
one.

Poetry has survived the test of time because of the timely message to all generations.

Present-day literature concerns itself with the problem of drugs.

Appendices

A. Suggested Activities
B. Recommended Books
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VIII. APPENDIX A
SUGGESTED ACTIVITIES

TO BE ENDORSED BY THE ENGLISH DEPARTMENT

I. Theme Contest - - School - - City

A. Respresentatives from different schools meet to agree on topic and prize.

B. English Department at each school conducts contest, decides on winner and award.

C. Individual school winners will compete in city-wide contest.

D. City-Wide contest should hopefully be sponsored by Laredo Merchants who will also offer
cash award.

E. Publicity Committee should be composed of representatives from each participating school.

IL Drug Awareness Fair - - could be sponsored by each school with the English Department as
coordinator

A. From their curricula each department would be responsible for setting up a display of act-
ivities they have conducted in class. Example: Social Studies Department - - could make
up a chart of laws concerning drug users; English Department - - could work on an anno-
tated bibliography of books available on drug education.

B. Administrators from different schools would be called in as judges and whatever department
having the outstanding display would receive an award.

C. The Drug Awareness Fair would be open to the community, and parents should be encour-
aged to attend.

D. The English Department would be in charge of the publicity and organization.

267



APPENDIX B:
BOOKS RECOMMENDED FOR HIGH SCHOOL

ENGLISH LEVEL IV

Novels (Fiction)

Single copies are available at LI S.D Media Center

Algren, Nelson.. The Man With the Golden Arm. Greenwich, Conn: Fawcett Publication, Inc.,
1949. ( Perma- Bound $1.49)

Hams, John D. The Junkie Priest. New York. Pocket Books, 1969 (Perma-Bound $ 75)

Lamer, Jeremy. The Addict in the Street. New York Grone Press, Inc., 1966.(Perma-Bound
$.95)

Mills, James. The Panic in Needle Park. New York: Signet Books, 1967. (Perma-Bound $1.45)

(Non - Fiction)

Cashman, John. The LSD Story Greenwich, Conn: Fawcett Publication, Inc., 1966 (Perma-
Bond $1.45)

Ebin, David. The Drug Experience. New York: Grone Press, Inc 1965. (Perma-Bound $1.45)

Hyde, Margaret D. Mind Drugs. New York: Pocket Books, 1969. (Perma-Bound $.95)

Klagsbrum, Francene, youthgt.e. New York: Cowles Education Corporation, 1968.
(Hardback $3.50)

Laurie, EINE,. Drugs. Baltimore, Maryland: Penguin Books, 1969. (Perma-Bound $1.45)

Steam, Jess. The Seekers. New York: Bantam Books, 1970, (Perma-Bound $.95)

Wakefield, Dan. The Addict. Greenwich, Conn' Fawcett Publication, Inc.,1963. (Perma-Bound $.75)

Watts, Alan W. The Joyous Cosmology. New York: Random House, 1962. (Perma-Bound $1.65)

Wolfe, Tom. The Electric Kool-Aid Acid Test. New York: Bantam Books, Inc., 1968. (Perma-
Bound $.125)

Yablonsky, Lewis. Synanon: The Tunnel. Baltimore, Md: Penguin Books, Inc., 1969. (Perma-
Bound $1.95)
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TEACHER'S NOTES
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MATHEMATICS

LEVEL IV
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)

INTRODUCTION TO LEVEL lv MATHEMATICS

The members of the Drug Abuse Curriculum Committee are aware that the sole purpose of

the math teacher is to teach mathematics. This guide is designed to suggest and not to dictate

to the teacher that mathematics lends itself to Drug Education.

The units in logic, sets, percents, and surveys are to be inserted wherever the teacher feels

that drug education will strengthen the lesson.

This math section has its own Appendix A, Appendix B, Appendix C, and Appendix D.
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GENERAL OUTLINE

MATH

Concept:

The effect of drugs on one's total development is summarized in the set theory of drugs.

I. Logic deals with compound statements.
A. Two types of compound statements.

1. Conjunction
2. Disjunction

B. Validity of compound statements

C. Manipulation of compound statements
I. Conditional
2. Converse
3. Inverse
4. Contrapositive

IL The language of sets applies to any collection of objects.

A. Set requirements
I. Have the same or similar composition
2. ProduCe the same or similar effects

B. Types of sets
1. Disjoint set
2. II:finite set
3. Finite .set
4. Unequal sets
5. Equal sets
6. Equivalent sets
7. Empty set
8. Complement of a set
9. Identity set

e. Subsets
1. Part of a set
2. Whole set

D. Set terminology
1. Binary operation
2. Union of two sets
3. Intersection of two sets
4. One to one- correspondence
5. Cardinal number
6. One to many correspondence
7. Mutually exclusive
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E. Symbols

1. Set {
2. Union U
3. Intersection ri
4. For any X such that X has property = X/X
5. Subset C

III. . Surveys are used to gather opinions on key issues.

A. Purposes of Surveys

Nature of the sruvey

1. Random sampling
2. Bias sampling

C. Conclusions and implications of surveys

D. Controls of survey

1. Validity
2. Reliability
3. Objectivity

IV. Percent figures are used in expressing relationships between sets or subsets.

A. Types of percent figures

1. Total percent
2. Percent gather than
3. Percent less than

B. Controls of a percent figure

I. Validity
2. Reliability
3. Objectivity

V. Appendices

A. Surveys

8. Percent figures

C. Truth tables

D. Sets
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V.
APPENDIX A SURVEYS

Planning and interpreting a Survey
Issues: many

Examples: 1) Vietnam War

2) Draft System

3) Marihuana

4) LSD

5) Pep Pills

Approve or Disapprove the Issue Survey questions: Questions that give information for conclusions
and implications of surveys.

Examples: 1) Do you plan to attend college? Yes or No

/). What is your family income?
a) 0 - $4000
b) $4,001 - $6,000
c) $6,001 - $9,000
d) $9,001 - & above

3) Do you have the will power to make your own decisions? Yes or No

4) Do you associate with friends after school? Yes or No

5) If (4) is yes, with how many persons do you associate?

a) one
b) two
c) several
d) many

6) Do you tend to be inquisitive? Yes or No

7) Are you curious?

a) no
b) little
c) very much

8) Do you participate in extra curricular activities? Yes or No

9) How many courses are you passing?

a) all
b) 5
c) 4
d) 3
e) 2

1

g) zero
281



10) Do you have any personal problems? Yes or No

11) If (10) is yes, how often do you have personal problems?

a) few times
b) some times
c) all the time

12) In times of disappointment, do you accept the outcomes?
Yes or No

13) Do you think your parents should restrict you to their ways of thinking?
Yes or No

14) Would you encourage a member of your family to abuse drugs?
Yes or No

15) Do you approve of persons who have been arrested for narcotic violations?
Yes or No

16) Do you live with your father and mother?

a) father only
b) mother only
c) both
d) none

17) Is your father now employed? Yes or No

18) Is your mother now employed? Yes or No

19) Do your parents encourage you to attend church? Yes or No

20) Do your parents smoke?

a) father only
b) mother only
c) both
d; none

21) Do your parents drink alcoholic beverages?

a) father only
b) mother only
c) both
d) none

22) If (20) is yes, do you approve of your parents' smoking?
Yes or No

23) If (21) is yes, do you approve of your parents' drinking?
Yes or No
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APPENDIX B

Percent Figures: In how many ways could the following data be interpreted?

Sample (fiction)

Set P is W/W is a human being in group Q

Set A is X/X smokes

Set B is Y/Y uses marihuana

Set C is Z/Z uses heroin

Set Pis Eiabcdefghijklmnopqrstuvwxyz3
Cardinal number is 26

Set A is iabcdcfghijklinnopq 13
Set B is fa b c d 9 Cardinal number is 5

Set C is E a3 Cardinal number is 1

What percent is Set A of Set -P?

What percent is Set C of Set P?

What percent of the heroin users started on marihuana?

What percent of the marihuana users went on to heroin?

What percent of the heroin users started on cigarettes?

What percent of the cigarette smokers went on to heroin?

What percent of the marihuana users started on cigarettes?

What percent of the cigarette smokers went on to marihuana?

Cardinal number 12 1 Q

Develop a lesson on percent greater than and percent less than.
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APPENDIX C
TRUTH TABLES

1st Example: A conditional statement is to be expanded and used in a truth table.

1. If David takes LSD then David will go on a, good psychedelic trip.

Possibilities:
(P)- (g)

(a) David takes LSD and goes on a good psychedelic trip.

(b) David takes LSD and doesn't go on a good psychedelic trip.

(c) David has never taken LSD but he has a flash back and goes on a
psychedelic trip.

(d) David has never taken LSD but still has flash back to a bad psychede-
lic trip.

TRUTH TABLE

P q P--)q

T T T

T F F

F T T

F T T

2nd Example: The conjunction may also be expanded and used in a Truth Table.

Possibilities:
.(p) ).(a) Marijuana and He(roin are illegal in the U.S.

(b) Tobacco and Marijuana are illegal in the U.S.
(c) Heroin and Tobacco are illegal in the U.S.
(d) Alcohol and Tobacco are illegal in the U.S.

TRUTH TABLE

P q P Aq

T T T

F T F

T F F

F F F



Continuation of Appendix C

Defmitions:

1. Emotional dependence - desiring effects of a drug

2. Physical dependence - needing of the drug by the body.

3. Tolerance - having tb have more and more of the drug to get the effcct he wants.
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APPENDIX D

Universal set of drugs = tnon-addicting drugs, addicting drugs)

Set of Non-Addicting Drugs =(too many to include)

Set of Addicting Drugs ={ Sedatives, Stimulants, Hallucinogenicl

Subsets
Sedatives Addicting Drugs
Stimulants c. Addicting Drugs
Hallucinogenic C Addicting Drugs
Non-Addicting Drugs c- Universal Set of Drugs

Unions
Addicting Drugs
Addicting Drugs
Cocaine Drugs

U Non-Addicting Drugs = Universal Set of Drugs
u Sedatives = Addicting Drugs

Amphetamines = Set of Stimulants Drug

Intersections

Addicting Drugs
Addicting Drugs ri

Cocaine, Amphetamines,

Non-Addicting Drugs = p5
Sedatives = Sedatives

Barbiturates t Sedatives = Barbiturates

Some Examples of Sets

&Oates, Demerol, Methadone, Doriden, Noludar, Tranquilizers3

.Sedatives, Stimulants; = Set of Drugs that cams emotional dependence

(Opiates, Demerol, Methadone, Barbiturates, Tranquilizersi = Set of drugs that causes tolerence.

Practice Exercise:

Place the correct phrase that makes the statement true.

1. fBarbiturates7 G isedttives3
2. 4Tranquffizers3 " Opiates) = nult set
3. CocainOVEBenzedrine, Desyphed, Dexamyl, = set of stimulant drugs

dexedrine, methadone, tuamine3
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4. IMarijuang C. Sedatives
5. f LSD] C. f hallucinogenial
6. (Opiates) C-
7. Cocaine y U 'Amphetamines)
8. tAddictina drugs n Hallucinogenic,
9. The compliment of the addicting

non-addicting drugs-

10. t Methadone.? C iSedativesi

= set of stimulant drugs
= set of hallucintogenic drugs
drugs within the universal set of drugs is set of

*These are the answers to the above exercise.
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TEACHER'S NOTES
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AMERICAN HISTORY
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INTRODUCTION TO LEVEL IV AMERICAN HISTORY

Drug abuse has become a national plague, an epidemic of monstrous proportions. Ten years

ago if you were an average American teenager or parent, you were almost immune. The problem

existed, but it was far-away- - in the ghettos, in slums, in the twilight criminal world. Even five

years ago it seemed remote. Not any more. Today, the shadow of tragedy looms over every
) family regardless of educational level, regardless of wealth or position, regardless of anything. If

a student is in college or high school, in junior high school or even in elementary school, it is

no longer a question of his possible exposure to illicit drugs. He is being exposed to them now.

To assume otherwise is wishful thinking at its blindest. We must fight this battle and fight it

now. Education is our greatest weapon.

This guide is intended to be used solely as :in aid in the education of drugs. It attempts

to tell the story of the use of narcotic drugs from the very earliest of times to the present. It

tells of the many ways in which man has attempted to use narcotic drugs to his benefit. The

guide simply tells the story of narcotic drugs in the United States. It does not attempt to preach

the immorality of drug abuse. It is intended that this guide be used only as a reflection of the

past so that steps taken in the future may hopefully be better planned.

The teacher should use this guide and any other aid in the teaching of narcotics with one

basic fact in mind the student does not want preaching; he wants an education. To him, this

simply means the presentation of facts; .
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GENERAL OUTLINE
AMERICAN HISTORY

Concept: Drugs are a menace to health and morals when improperly used. This is true of the
present and of the past

I. Man has found different uses for drugs since the earliest of times (B.C. - 1492).

A. Uses of drugs obtained from plants, animals, and minerals
B. People and/or regions where drugs are known to have been used
C. Early uses of certain drugs
D. Administration of drugs

II. Indiscriminate use of drugs during the 18th and 19th centuries led to the spread of narcotic
drug addiction in America.

A. Serious dangers and severe handicaps faced by Colonial Americans
B. Prescribed Narcotics for illnesses
C. Availability
D. Discoveries and inventions influencing the spread of narcotics
E. Medical view of the use of addicting drugs

III. During the late 19th century, the public started changing its attitude toward drug addiction.

A. The use of opiate drugs generally not offensive before 1890
B. Public attitudes toward drug addiction after 1890

IV. The change in public attitudes toward drug addiction led to the passage of laws in order to
control the use of drugs.

A. Laws before 1914
B. The Harrison-Narcotic Act of 1914
C. Laws after 1914
D. Results of legal controls

V.. Enlarged experience increased knowledge, and new conceptions have resulted in conflicting
views of the problem.

A. Addiction viewed as a crime
B. Addiction viewed as an illness
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INTRODUCTION TO LEVEL IV CIVICS

Drug education has been approached from different angles, in different situations, and

from different agencies. The purpose of the following outline is to serve the teachers of

Senior Civics Classes with suggestions in educating individuals as to how the law can affect

them in regard to drugs and narcotics. These laws are not unique from other laws passed

to regulate actions of our society. Our drug and narcotic laws were brought about to pro-

tect our society from abuses and misuses of drugs and to proiride a means for development, safe

production, and distribution of safe effective drugs.

The abuse of narcotics and drugs is a monumental problem to society; and by stressing

in this discipline solely the legal aspects, we do not mean to imply that the physical and

harmful effects of drugs should be minimized in the course of your class activities. However,

the civics curriculum automatically lends itself to the legal aspects of the drug problem.

The activities and assignments outlined in the following suggested curriculum are meant

to allow the teacher ample room for imaginative and resourceful details introducing the le-

gal aspects of the drug and narcotics problem into the civics classroom. The introduction

does not deal specifically with drugs but with law in general. It is felt that an understanding

of the necessity of law is essential in acquiring respect and obedience for laws dealing with

drugs and narcotics. At the conclusion, there is Civics Appendices A and B which will prove

useful in the legal aspects of drug abuse.

Our goal remains the same - - to teach and to give factual answers to the students in a

classroom situation instead of letting them find out for themselves in other places, after it is

too late or after the damage has been done.
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GENERAL OUTLINE

CIVICS

Concept: Individuals must recognize the dangers that result from not understanding the moral and
legal aspects of drug abuse.

I. Laws are established for the protection of the individual.

IL The legal use of drugs is beneficial to mankind.

III. Anti-drug laws were passed because of pressure and change of attitude toward drugs.

IV. Drug legislation exists at all levels of government.

V. Implications for Violations of drug laws are numerous.

VI. The amendments to the Constitution have an application to the use, misuse, and abuse
of drugs.

VII. You have responsibilities as a citizen.

VIII. Appendices

A. Federal laws
B. Penalty chart
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VIII.
CIVIC S APPENDIX A

FEDERAL LAWS
HISTORICAL OUTLINE OF UNITED STATES

NARCOTIC LEGISLATION

1. Act of February 9, 1909
On February 9, 1909, Congress passed legislation providing that opium as well af. preparation

and derivatives thereof, other than smoking opium prepared for smoking might be imported for

medicinal purposes only. This law made it unlawful to import smoking opium into the United

States after April 1, 1909.

Congress before had taken practically no notice of the opium traffic in the United States,

except to place a dollar a pound duty on gum opium and a six dollar a pound duty on smoking

opium in 1870, and to double the duty and tax its manufacture at ten dollars per pound in

1890, with the added provision that persons who are not citizens should not engage in its manu-

facture. The Act of February 9, 1909, was to become a forerunner of far reaching laws for the

control of narcotics.

2. Three major laws were enacted in 1914.

To carry out the provisions of the Hague convention of 1912. which was new in interna-

tional law and therefore needed new legislation in the participating countries, the United

States Congress in 1914 enacted three laws of major importance dealing with drugs.

a. On January 17, 1914, Congress amended the Act of February 9, 1909, by providing

in part, that on and after July 1, 1914, all smoking opium or opium prepared for smoking,

found within the United States should be presumed to have been imported after April 1, 1909

and the burden of proof should be on the claimate or the accused to rebut such presumption.

It also contained other provisions.

b. Januray 17, 1914, Congress also passed the Smoking Opium Act, fixing the tax on all

such opium manufactured in our country at $300-per-pound; in essence prohibiting its manufacture.

c. Harrison Narcotic Law was enacted December 17, 1914. This law was enacted to carry

into effect the agreement "to limit exclusively to medical and legitimate purpose the manuratture,

sale, and use of morphine, cocaine and their respective salts" under the Hague convention. It is

a tax measure designed to co- trol the importation, manufacture, production,.. preparation, purchase,

sale, distribution, or gift of opium and its derivaives. It requires registration and payment of an

occupational tax of all who deal in these substances. This act limits sales or transfers to registrants

using official order forms, allowing exceptions only for legitimate medical or dental practice. Federal

courts have maintained that despensing of diugs to an addict merely for the gratification of addiction

is not legitimate medical or dental practice.
324



U

The penalties under the Harrison Act are strict, especially for the pusher or seller of drugs.

Illegal sale of narcotics carries a maximum of $20,000 fine and a five to twenty year prison sen-

tence. Selling of narcotics to a pe' on under 18 years carries a penalty of imprisonment from ten

to forty years and a maximum fine of $20,000. Other narcotic offenses have less severe penal-

ties. For example, illegal possession of narcotics is punishable by fine and/ or imprisonment for

two to ten years first offense, for the second offense five to twenty years and for subsequent of-

fences ten to twenty years.

3. Narcotic Drugs Import and Export Tax.

This is a reenactment and revision of an earlier law. This act limits the importation of

crude opium and coca leaves to amounts deemed necessary for medical and scientific needs and

specifically prohibits the importation of opium for smoking or for the manufacture of heroin.

In 1924, this "Import and Export Act" was amended to prohibit entirely the importation of

opium for the manufacture of heroin. The effect: of this legislation was particularly to outlaw

in this country the dangerous habit - forming drug - heroin.

4. May 11, 1930.

On this date a law was passed by Congress prohibiting and severely penalizing the introduc-

tion of any narcotic drug into or upon the grounds of any Federal penal or correctional institu-

tion.

5. On June 14, 1930, Congress established within the Treasury Department a separate bureau for

the administration of laws relating to the traffic in narcotic drugs to be known as the Bureau of

Narcotics. Two hospitals were established by the Narcotic Hospital LawOne in Fort Worth and

the other at Lexington, Kentucky.

6. February 18, 1931, Congress enacted legislation directing the deportation of aliens who should

be convicted and sentenced for violation of or conspiracy to violate any Federal Narcotic drug law.

7. March 2, 1931, legislation was enacted providing that when a Federal prisoner is an alien and

subject to deportation, the Board of Parole may authorize the release of such prisoner after he

shall have become eligible for parole, to condition that he be deported and remain outside the

United States and all places subject to its jurisdiction.

8. Marijuana Tax Act of 1937 governs marijuana. Although all States in the United States had

promulgated laws to suppress the illicit traffic in marihuana due to a rapid spread

of marihuana which had developed. Congress recognized the necessity of plating the drug under

Federal control.

9. Federal Food, Drug and Cosmetic Act of 1938 is our basic law applying to drugs. This law

defines drugs and sets standards for the manufacture and distribution of drugs. It provides
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that adulterated, misbranded or counterfeit drug products may not be sold. New drugs may not

be introduced into interstate commerce unless an application to do so is approved. The drug pro-

duct must be proven safe, to get this approval. Drugs containing insulin an. certain antibiotics

and vaccines must be tested and certified before sale. Wholesalers and manufacturers are required

to register. The act required the FDL to enact each establishment at least once in every two-year

period, The FDC Act also defines what a prescription drug is and explains it must be handled

differently than drug products that are bought over-the-counter Prescription drugs are labeled "Caution-

Federal Law Prohibits Dispensing Without Prescription." Any substance falling within the defini-

tion of drugs is subject to the act.

10. Opium Poppy Control Act of 1942 was an important step in the field of narcotic law enforce-

ment. It became effective February 9, 1943 and makes unlawful the growth of opium poppy for

the production of poppy seeds,

11. July 1, 1944, Demerol, a new synthetic substitute for morphine was brought under control of

Federal Narcotic Laws.

12. Harrison Narcotic Act Amendment, 1946, was amended to provide for administrative inclusion

of synthetic substances having addiction-forming or addiction-sustaining qualities similar to morphine

or cocaine.

13. November 2, 1951 a minimum-maximum type penalty for narcotic offenders was provided, in-

creasing in severity for repeat offenders.

14. August 31, 1954 an amendment w adopted which permitted the Commissioner of Narcotics,

with the advice of a specially designated committee, to establish an oral prescription procedure for

narcotic drugs and compounds of narcotic drugs having little or no addiction liability.

15. Narcotic Control Act of 1956

July 18, 1956. The President signed several n.w narcotic laws which were adopted unanimously
by the Congress after a year long study by ,:;,,,_,.,ubcominittee of the House, Ways and Means Com-
mittee and a subcommittee of the Senate .!...diciary Committee. Among the many helpful tools for
law enforcement contained in this Act are: mandatory mimimum penalties for illicit traffickers
without benefit of probation or parole; authority for Federal narcotic agents to carry firearms
and to serve warrants of arrest and search as well as authority to make arrest without warrants
under certain conditions; reqUiring registration of addicts or convicted violators who cross over
international borders; authority to establish a narcotic law enforcement training school for state
and local police officers.

This act prcvides as penalty for the unlawful sale of narcotics or marihuana between adults

first offense a sentence of not less than five nor more than 20 years, with,, an optional fine up to

$20,000. No probation, suspension or parole is allowed. For the adult -%Vho in any manner furnish-
,

es heroin to a minor, the act provides for imprisonment from ten ye9.is to life Withoptional fines
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up to $20,000, or the death penalty if the jury so directs.

16. Narcotics Manufacturing Act of 1960.

April 22, 1960. The Narcotics Manufacturing Act was enacted to provide a licensing and quota

system regarding the manufacture of both natural and synthetic narcotic drugs by the Congress. The

Commissioner of Narcotics, by delegation from the Secretary of the Treasury, is even broad powers

with respect to what drugs may be termed basic class narcotics and regarding the compounds of nar-

cotic drugs which may be classified as exempt narcotic preparations.

17. Drug Abuse Control Amendments of 1965

The Drug Abuse Control Amendment to the Federal Food , Drug and Cosmetic Act applies to de-

pressant and stimulant drugs, other thah the narcotics, and to other drugs which are determined to

have a potential for abuse because of their depressant, stimulant, or hallucinogenic effect on man.

Barbiturates, Amphetamine, LSD, and other comparable drugs are included inder these provisions and

other drugs may be added as the need arises. These amendments place strict controls over tLe illegal

manufacture, distribution, possession, or prescription of these drugs and increase the enforcemeatt

powers of Food and Drug Administration inspectors in dealing with infringements of the law.

Violators of this law are subject to a maximum penalty of one year imprisonment and a fine

of $1,000 for the first offense, for a second offense and for willful violation, three years in prison

and $10,000 fine.

If one distributes such drugs, there are special penalties involving distribution to people over 18

years of age who distributes drugs to persons under 21; the first offense is a penalty of two years in

prison and a $5,000 fine; for additional offenses the maximum penalty is six years prison and

$15,000 fine.
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CIVICS APPENDIX B

DRUG LEGAL SOURCE PENALTY for ILLEGAL POSSESSION

Amphetamine

a. Benzedrine
Biphetamine

Chloral Hydrate

a. Noctec
b. Beta-chlor
c. Somnos

Cocaine

Dextro-Amphetamine

a. Dexedrine
b. Synaton
c. Appetrol

Dimethoxymethy-Amphetamine
(STP)

Dimethyltryptamine (DMT)

Ethyl Alcohol

a. Beer
b. Wing;
c. Whit: key, etc.

1.

2.

3.

4.

.

.

.

Prescription

Prescription

Illicit

Prescription

Illicit

Illicit

Varies by State and age

.

.

3.

4.

5.

6.

7.

DACA*

DACA

Harrison Narcotic Act **

DACA

DACA

DACA

Heroin 8. Illicit 8. Harrison Narcotic Act

Lysergic Acid Diethylamide 9. Illicit 9. DACA
(LSD)

Marihuana 10. Illicit 10. Marihuana Act (Similar to Harriso
(Cannabis Sati v a) Act)

1 Mescaline 11. Authorized only for members of 11. DACA
Native American Church (Indian)

2. Methamphetamine

a. Desoxyn
b. Methedrine
c. Ambar

12. Prescription 12. DACA

3. Morphine 13. Prescription 13. Harrison Narcotic. Act
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DRUG

14. Organic Solvents

a. Model Airplane
Glue

b. Gasoline
c. Aerosols etc.

15. Pentobarbital
(Nembutal)

1 t acobarbital
(Seconal)

LEGAL SOURCE PENALTY FOR ILLEGAL POSSESION

14. Retail stores 14. None

15. Prescripton

16. Prescription

* Refer to explanation of I ACA on following rage.

** Refer to explanation of arrison Narcotic' Act on following page,

15. DACA

16. DACA
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*DACA=Drug Abuse Control Amendment: regulates manufacture and distribution of stimulants,

sedatives, and hallucinogens. First conviction, crime is a misdemeanor with fine up to $1,000

and/or imprisonment up to one year. Subsequent convictions, crime is a felony with fine up to

$10,000 and/or imprisonment up to three years. Under circumstances, judges may impose more

lenient penalties.

**HARRISON NARCOTIC ACT: regulates manufacture, distribution and possession of narcotics.

Penalties range fr-mn 2 years to 40 years. imprisonment and fines up to $20,000.

Illegal sate of narcotics can result in $20,000 fine and a 5 to 20 year prison term for first

offense. The penalty for selling narcotics to a person under 18 is imprisonment from 10 to 40

3 ears and a fine no more than $20,000. Penalties for other narcotic offenses are less severe. For

example, illegal posssession is punishable by fines and/or imprisonment for 2 to 10 years first of-

fense, 5 to 20 years second offense, 10 to 20 years subsequent offenses.
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INTRODUCTION TO LEVEL IV BIOLOGY

There are many thousands of drugs on the market today. Drugs are substances intended for use

in the diagnosis, cure, treatment, or prevention of disease in man or other animals.

Most young people do not understand that the benefits derived from drugs. can be equaled or

exceeded by the dangers. Every drug that has a potential for good also has a potential for dan-

ger, and so the biological aspects of drugs center around pharmacology, tin changes produced in

living animals by chemical substances. Perhaps the most significant applicat m of pharmacology is

the study of ihe.action of drugs: 'therapeutics, then, is the most important end of pharmacology.

In the outlined presentation, it is assumed that the student's knowledge of anatomy, physiology,

and physical science will dovetail into meaningful pharmacology.

It it hoped that 'the biology teacher will understand that this course of stucky is but a basic plan - -

a basic draft which hopefully represents an effective and positive instrument by which a majority of

high school students may be reached to the end that they might make judgments and decisions that are

intelligent and reasonable in the hope that they lead more productive lives.

It is recommended that each teacher use as little or as much of the material herein contained in the

best interests of the students.

As has been customary in the past in the majority of the standard biology courses, human anatomy

and physiology are taught in. the second semester, and sit- it is herein that drug instruction is placed.

It seemed fitting to end the study of each one of the systems of the lawman body with a Brief study of

of the drugs (certainly not all of them) that affect each system.

A section entitled Resource Materials for Level IV Biology has been included in this Biology Drug

Education Guide in order that the teacher easily and quickly make reference to a more detailed account

of the topic under discussion. The specific terminology used within the guide and in the Resource

Materials Sections has been defined and oompilttlibus glossary that is attached to the guide.

There are over seven thousand drugs available today, and so a select few have been chosaifor

instruction in each of the systems of the human body.
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GLOSSARY FOR BIOLOGY GUIDE

- A -

absorbed = sucked up, as through or into pores.

acidosis = acid intoxication of the bddy caused by faculty metabolism.

addiction = unable to stop taking a drug by one's own free will.

adenitis = having to do with nucleic acids, in pancreas and other glands.

adipose = of or pertaining to fat.

adrenaline = one of the hormones formed in the core of the adrenal or suprarenal glands; serves
as a heart stimulant.

adsorbents = substances condensed and held for adsorption.

alcoholism = a morbid condition resulting from the inordinate or persistent use of alcoholic beVerages;
dipsomania.

allergic = highly susceptible

allergies = conditions of heightened susceptibility to a spbstance.

amino acids = the nutrients in proteins.

amphetamines = amphetamine sulfate, a whitish powder available in various forms, (Benzedrine,
Dexedrine, Taumine) . . . employed as a central nervous system stimulant.

analgesic = a drug for the alleviation or diminishing of pain.

anorexia = loss of appetite.

antacids = an alkaline remedy for stomach acidity.

antitiotics = organisms and fungi that him the power of arresting the growth of other micro-
organisms or of destroying them.

anticoagulants = the drugs that prevent clotting.

antidiarrheal preparations = substances to alleviate diarrhea.

antiemetic = preparations to alleviate vomiting.

antihistamines = any or certain drugs which neutralize histamine in the body.

antispasmodics = substances which relieve spasms or cramps in the digestive tract.

antipyretic = preventive or alleviative of fever; a medicine to allay fever.

anuria = defective excretion of urine.

aperients = a gently purgative remedy.
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arthalgias = pain in the joints.

auditory impairment = pertaining to the hearing ability

B

bacteria, bacterium (singular) = one of numerous widely distributed unicellular micro-organisms,
they exhibit both plant and animal characteristics, and range from the harmless and
beneficial to the intensely virulent and lethal.

barbiturate = medically, used as depressants . . from barbituric acid.

biochemical = the branch of chemistry relating to vital processes, their mode of action, their
products, etc

biological reaction = of or pertaining to biology, or the science of vital functions, structures, and
processes.

C -

cardiac = of or having to do with the heart.

cathartic = an agent used to relieve constipation.

chemical reaction = obtained or used in chemistry.

chromosomes = loop- shaped bodies into which the chromatin of the cell divides during mitosis;
regarded as a carrier of the genes or units of heredity.

chromosomal aberrations = varying from type; abnormal.

circulatory system = the blood ves sets, the heart, the blood itself.

coagulants = drugs which aid the blood to clot.

codeine = (a narcotic) that acts directly on the central nervous system, used to control coughing.

coma = a state of unconsciousness with slow, heavy breathing.

convulsion = a violent and abnormal muscular contraction of the. body; spasm;fit.

ccrticosteroids = hormones which are made in the cortex of adrenal glands.

crystalline = transparent, pellucid.

cumulative = steadily increasing; accruing.

cyanosis = a disordered condition of the circulation.
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D

decubitus ulcers = infection caused by micro-organisms in the body.

delirium = intense excitement; frenzy; a sporadic or temporary mental disturbance associated
with fever, shock, intoxication.

depressants = drugs whose medical use is a sedative, hypnotic, anticonvulsant.

dermatitis = inflammation of the skin.

diaphoresis = copious perspiration.

diaphoretic agent = any drug or agent that causes or increases perspiration.

diarrhea = morbidly frequent and fluid evacuation of the bowels.

digestive system = the system responsible for transforming, chemically, food that we eat into
blood absorbable nutrients the body can utilize.

diuretics = drugs used to increase the urine flow and help in cleaning out impurities caused by
infections in the kidneys.

drastics = strong purgatives; powerful medicine.

drug dependence = subordination to certain drugs.

ductless glands = internal secreting glands, the secretions of which, released directly into the blood
or lymph, have a powerful and specific influence upon some phase or phases of phy-
siological activity.

dysentery = a severe inflammation of the large intestine membrane; attended with bloody evacuations,
gripping pains, some fever.

dysuria = painful or incomplete urination.

- E -

ephedrine = vasoconstriding drug, used to reduce symptoms of a head cold, allergies, etc.

eliminated = expelled, gotten rid of.

endocrine glands = Pertaining to internal' secretions.

endocrine glands = ductless gland which produce hormo

epilepsy = a chronic nervous affection characterized by
accompanied by seizures of varying intensit

epinephrine = one of the hormones formed in the core
a heart stimulant and as a vasoconstrictor.
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euphoria = physical comfort or well-being.

euphoria state = an exaggerated buoyancy and sense of bodily health.

exhilaration = enlivement: stimulation.

- F

fatigue = weariness; a diminished susceptibility to stimulation of the central nervous system;
affecting primarily the function between nerve and muscle fibers.

fever = pyrexia; a disorder marked by high temperature, rapid pulse, increased tissue-destruction;
loss of appetite, restlessness, delirium.

G -

genes = the chemically complex unit which is assumed to be the carrier of specific physical
characters from parents to offspring, being transmitted through the chromosomes
and subject to many influences. --

glucosides = any of a group of compounds which yield glucose or some other sugar - also
spelled glycoside.

glycerols = nutrients from fats.

glycogen = a white, amorphous polysaccharide in animal tissues, principally the liver. Also called
animal starch.

gout = a disease of metabolism characteriged by inflammation of a joint, as a great toe, and an
excess of uric acid in the blood. Also called podagra.

H -

habit-forming = drugs that are not as strong as addicting drugs and usually not harmful even if a
person takes them for a long time

habituation = made familiar by repetition of use; to condition by use.

hallucinations = any numerous sensations, auditory, visual, or tactile, experienced without external
stimulus, and caused by mental derangement, intoxication, fever; a mistaken notion.

hallucinogenic drugs = so-called mind-expanding drugs, including LSD, peyote, mescaline, psilacybin,
and DMT. They have the power to change human behavior radically, often
in a dangerous manner.

hematopoetic = blood building tissue.

heparin = a polysaccharide found in liver and other animal tissues and having the power to prevent
the coagulation of blood. Used in medicine and surgery.

histamine = a white, crystalline substance found in plant and animal tissues. It stimulates gastric
secretion, reduces blood pressure.

hormones = An organic produ..t of living cells that produces a specific effect on the activity of cells
remote from its point of origin.
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human toxicity = the quality of being toxic to humans.

hydragogues = any medicine that causes abundant watery evacuations.

hydrophilic = water-attracting substances.

hypotension = low-blood pressure.

I

indigestion = discomfort usually caused by over-eating. Includes nausea, heartburn, pain in upper
abdomen, and gas during or after eating.

ingestion = to take in (food) for digestion.

insomnia = chronic inability to sleep.

intramuscular = within the muscle; as injections.

intravenous = into or within the vein.

isolated = set apart.

J -

jaundice = a morbid condition due to excretion of bile pigments in the blood, characterized by
yellowness of the skin, lassitude, and anorexia.

- K -
kaolin = bolus alba; china clay; a hydrated aluminum silicate, an adsorbent for diarrhea.

laxatives = gentle purgatives.

- L -

- M -

mental depression = a lowering of vital poArers; melancholy; specially psychopathic melancholy
leading to mental disorders.

mental disorder = derangement.

mescaline = a white, cyrstalline alkaloid, extracted from mescal buttons; it has narcotic and tetanic
properties, and includes powerful color hallucinations.

miosis = the period in the course of a disease when the symptoms begin to diminish.

mucilaginous = gummy, slimy, and viscid.

mucous membiane = a membrane secreting or producing mucus, that lines air passages, alimentary
canal, etc.
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muscles = organs composed of tissue arranged in bundles of fibers, by whose contraction bodily
movements are affected.

myalgias = muscle cramps.

-N

narcolepsy = a condition marked by an uncontrollable desire for sleep or by students attacks of
drowsiness..

narcosis = deep sleep of unconsciousness produced by a drug

nausea = sickness of the stomach, producing dizziness and an impulse to vomit.

nervous system = the system may be divided into (1) the central nervous system, consisting of the
brain and spinal cord, and (2) the peripheral systeni, consisting of the cranial,
spinal, and peripheral nerves with their motor and sensory endings.

neurological disorder = dealing with the nervous system.

nutrients = that which gives nourishment

0 -

opioids = those drugs that, regardless of origin, display morphine-like properties..

f'

paranoid psychosis = a chronic, often progressive mental disorder, characterized by monomania,
systemized delusions of persecution, and sometimes hallucinations.

parathyroid, hormones = regulate the balance of phosphorous and calcium

pectin = a carbohydrate obtained from the inner portion of the rind of citrus fruits or from
apple peel.

penicillin = a substance in certain molds which destroys certain infectious. bacteria..

perception = the faculty or power of acquiring immediate and fundamental knowledge through
the senses.

peristalsis = a contractile muscular movement of any hollow organ of the body, as of the alimen-
tary canal and intestines wherby the contents alb 'gradually propelled toward the point
of expulsion.

peyote = drug which comes from the cactus plant.

pharmacological = medical; having to do with matena and therapeutics.

phenobarbital = depressant made from barbituric acid, known as luminal, gatdenal, barbenyl,
somonal.

phenylephrine = vasoconstricting drug used to reduce symptoms of a head cold.
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phyF'..ological = pertaining to the function of living organisms.

ps ychological = of or in the mind.

psilocybin = a chug which comes from Mexican mushroom; its effects are basically the same as LSD.

psychosis = a severe mental disorder, with or without organic disease.

purgatives = strong laxatives.

Q

R -

relaxants = drugs which act on the central nervoustsystem.

respiratory system = the organs, muscles, and tissues involved in breathing.

- S -

schizophrenia = a mental derangement characterized by the presence of conflicting impulses, emotions,
and ideas, and resulting in a disintegration of personality.

sedative = having a, soothing tendency.

solubility = the capability of being dissolved.

solvents = having the power of dissolving; capable of dissolving other substances.

somnolence =. oppressive drowsiness or inclination to sleep.

stasis = stoppage of the blood in its circulation caused by abnormal resistance of the capillary walls,
rather than by a lessening of the heart's action.

stimulants = anything that quickens or promotes activity of some physiological process, as a drug
or alcoholic beverage.

stupor = a condition of the body in which the senses and faculties are dulled, as by drugs or intox-
icants.

suppository = a solid, readily fusible, medicated preparation for introduction into some canal, cavity,
or internal organ.

syndrome = an aggregate or set of concurrent symptoms together inicicating the presence and nature
of a disease.

- T -

tachycardia = abnormal rapidity of the heartbeat, usually indicating a pulse rate above 100/minute.

therapeutic = having healing qualities.

thromboembolism = blood clot in vein or artery.

tolerance = natural or acquired ability to endure without ill effects large or increasing amounts of speci-
fied substances, particularly drugs.
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tonic effect = having power to invigorate or build up.

toxicity = the quality of being toxic; the degree or intensity of virulence of a poison.

tumor = a local swelling on or in any part of the body, especially from some autonomous morbid
growth of tissue which may or may not become malignant. A neoplasm.

- U

urochrome = the yellow pigment which gives urine its characteristic color.

- V -

vasoconstrictors = those drugs which constrict or narrow the blood vessels.

vasodilators = drugs which dilate or increase the diameter of the blood vessels.

vertigo = any or a group of disorders, variiously caused, in which a person feels as if he or his sur-
roundings are whirling around; dizziness.

viruses = any virulent substance developed by morbid processes within an animal body, and capable
of transmitting a specific disease, such as smallpox.
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RESOURCE MATERIALS

FOR LEVEL IV BIOLOGY

DRUGS AND THE HUMAN BODY

Drugs may enter the body in a variety of ways. The common forms by which drugs can enter

are: (1) tablet and capsule, (2) liquid, (3) suppository, (4) injectable solution (intravenous or intra-

muscular), (5) ointment, and (6) vapor for inhalation,

How does a drug work? Certainly the chemical and biological reactions are many and varied,

but most drugs do not "cure" a disease. Aspirin does not "cure" a headache, Drugs only set up

circumstances in the body so the body itself can undertake healing.

The two basic kinds of drugs are those which can be bought without a prescription (over-the

counter drugs) and those which can be bough: only with a doctor's prescription. These are the pres§,

cription drugs.

The counter drugs are the most common and the best known. They are considered safe for

use without a doctor's prescription or supervision provided you follow the instructions on the; label

carefully and use good judgment. Over- the- counter drugs are intended only for temporary self-

medication of very minor illnesses, such as a cold or an upset stomach. You should follow the di-

rections given on the label of any medicine, Just as you are adVised to carefully read the labels on

reagent bottles in the chemistry stock room, so care should be exercised in reading the labels on

medicine bottles. Chemistry students are aware of the toxicity of many substances in the lab and

yet, if careful attention is given to labels and directions, safety is usually the rule in the lab.

Case in point whenever directions on labels are not followed: Aspirin, taken in excess,

can cause disturbances in the stomach, It is an acid which can alter the natural acid content of

the stomach. Aspirin is known to cause bleeding of the stomach lining when it is over used. A

small child who eats a bottle of pleasantly-flavored children's aspirin may develop a skin rash, bleed

from the gums, and have acute abdominal pain. The child should receive medical care at once;

aspirin poisoning is dangerous. In fact, 125 American children died in 1965 from aspirin poisoning.

Also, using a number of drug products at the same time can also create problems, In the case

of cough syrup. nose drops, and sedatives,: for example, each drug may be useful for the purpose

it is taken, but the combination may cause unforeseen and desirable reactions. Another point to

be remembered is that what may have been effective at one time may prove ineffective at some

later date.

When a drug is so powerful that it should be used only under a physician's supervision, the law

requires that it be sold only by prescription.
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THE HUMAN SKELETON

The human skeleton, which contains over 200 bones, requires, in addition to vitamins and

minerals, certain hormones such as parathormone, or parathyroid hormone that regulates the bal-

ance of phosphorous and calcium in the body, which are necessary substances in the maintenance

of a proper deposition of minerals in bones, not only to maintain a strong skeletal system, but

for the purpose of maintaning the hematopoietic or blood-building tissue in proper physiological

condition.

Hormones are substances which act as chemical effectors or coordinators which are produced

by the endocrine or ductless glands system of the body.

A group of hormones called the corticosteroids are frequently injected directly into muscle

tissue to treat severe cases of arthritis. Arthritis is a disease which causes painful swelling of the

joints so that the joints, particularly in the elbows and hands, become almost immovable. The

joints are likely to become deformed and useless. This disease affects the middle-aged and elderly

more often than it affects young people. Some athletes, such as football players, or skiers, de-

velop arthritis in a joint which they have injured repeatedly. The ankle is such a joint. If the

problem is discovered early, then treatment may be more successful.

The corticosteroids are hormones which are made in the cortex of the adrenal glands. One

of these is adrenocorticotropin (ACTH), secreted by the anterior pituitary which stimulates the

adrenal cortex to secrete cortisone and hydrocortisone. Synthetic derivatives of hydrocortisone

that are more potent and suppress the symptoms of disease with fewer side effects are presently

in use. .3ome of these cortisone-like drugs are made from tropical plants or the sweet potato

plant which grows in abundance in the Southern States. Because corticosteroids can cause serious

reactions, such as bloating of the face, physicians often choose to prescribe the synthetic drug.

THE MUSCLES

Muscles, working in pairs antagonistically, function in contraction and relaxation. The bicep

and tricep muscles of the forearm are examples. When the biceps brachii, which is a large flexor

muscle of the front of the upper arm contracts, the triceps or three headed muscle located along

the back of the upper arm relaxes. In addition, muscular contraction is a chemical function

wherein chemical reactions bring about. muscular contraction. There are over six hundred mus-

cles in the human body. They range in size from the very large muscles in the thigh , to the

very tiny ones which control the movement of the eyeballs and the intestines. The work of the

muscles is to contract and expand. The muscles enable us to stand erect, to bend over, and to
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perform a large number of tasks from lifting heavy weights to threading a needle_ Physical

training can increase the size of the skeletal Muscles and lack of exercise can result in decreased

muscle size.

While working or playing hard we sometimes need a "second wind". Strenuous exercise

burns the glycogen in the muscle tissue faster than the oxygen in the body can dispose of the

waste' products, During a sprint, the racer may need several times as much oxygen as his body

can absorb during .the race. But his muscles continue their work without the additional oxygen-

for a limited period of time. During this period, the racer builds up an "oxygen debt." After

the race, the sprinter will breathe hard for several minutes, until the oxygen debt is repaid

Drugs are used to reduce the- tension and rigidity of muscles caused by disorders in the

central nervous system. These nervous disorders include Parkinson's disease, cerebral palsy, and

other diseases of the central nervous system which affect muscular coordination.

Relaxants are used to reduce the tension in the muscles, and permit the patient some free

movement. Relaxants are drugs which act on the central nervous system. In some cases of

muscle spasm, curare is used. Curare, known at D-Tubocurarine or lntocostrin, produces flac-

cidity in triped muscles and is used most widely as an auxiliary in general inhalation anesthe-

sia, especially in abdominal surgery. When used in association with cyclopropane gas, it is

particularly useful because it produces profound surgical relaxation.

Any of the muscle relaxants can be extremely dangerous unless they are taken under the

close supervision of a physician. Excess doses can cause respiratory depression or complete ar-

rest if administered in overdose or too rapidly.

You may have some pain in the muscles with a common cold, or you may have stiffness

after hard physical exercise, Many over-the-counter medications and ointments are advertised for

these little ailments; however, the pain usually goes away whether or not it is treated. Your

physician may suggest that aspirin will help relieve the pain. Athletes often use a liniment to

rub the affected muscles. The liniment contains a skin irritant which causes the blood to flow

freely into the muscles. This in turn causes a sensation of heat and helps to overcome the tem-

porary pain.

THE SKIN

The human skin, which is often called the first line of defense against infection, consists

basically of three layers, an outer epidermis, a second-layer corium and a third fatty substance

layer which provides the two other layers with enpugh adipose tissue to provide easy movement

of the skin. The skin is continous, and unless it is broken, bacteria and other disease produ-
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cing organisms are usually kept out of the human body. The color of the skin had to c1,3 princi-

pally with the relative abundance of melanine, a pigment that is responsible for skin pigmentation.

What are some drugs used for the skin?

1. Hormone creams and lotions are offered to women to soften and relieve dry conditions
of the skin and at times are advertised to "renew" the skin. The creams may have a
temporary effect on aging skin by increasing the fluid content, but this effect seems
to stop when the woman stops using the cream. Some years ago, royal jelly was 'intro-
duced in facial creams with claims that this jelly would cure all sorts of skin conditions;
FDA proved that these claims were false and required the manufacturer to change the la-
beling and discontinue the medicinal claims.

2. Aluminum salts in some antiperspirants may produce changes in sweat glands, and some
of the glands may cease to function after prolonged exposure. Some injuries may be due
to the ingredients in the product. The directions for use of an antiperspirant must warn
of any dangers in using the product.

3. Bleaching creams are also used by some people to lighten the skin, particularly on the
face, neck, arms, and shoulders. Many of these bleaching' creams contain ammoniated
mercury. Formulas with less than five percent of ammoniated mercury may peel layers
of the skin, depending on the amount of cream used and the frequency with which it
is applied. Some- people are allergic to these bleaching creams.

4. Ointments are frequently used for local inflammations and contain a .local anesthetic,
such as procaine or benzocaine. These medications eve temporary relief from sunburn
or minor skin irritations.

5. Many young people suffer from a skin condition called acne, an inflammation of the
sebaceous glands in the skin, which results in pimples and blackheads. Many prepara-
tions are advertised for acne. Some creams contain sulfur and peel the skin; others
contain various medications which cover the affected area without helping the basic
condition. In: some cases, medication is quite effective if the physician's directions are
followed.

THE CIRCULATORY SYSTEM

Man possesses a closed typed circulatory system, by which the rythmic contraction of the

four- chambered heart keeps from four to six quarts of blood continually circulating in the arteries,

veins, and the capillaries. The blood vessels, the heart, the blood itself, the lymph and the lymph

glands make up the circulatory system. This system must maintain an adequate blood supply

throughout the body, no matter what you dp - - - whether you sleep, eat, play, or work hard.

The circulatory system includes the lymph glands and the lymphatic vessels, and the fluid

which they carry - called lymph - - - is used by the blood in the exchange of waste matter

and nutrients for the tissues. The lymphatic system also filters out bacteria through the lymph

glands, thus helping the body's resistance against disease.

Drugs for the circulatory system act either on the blood, the blood vessels, the heart, or on

those nerves which control the circulation.
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The coagulants are the drugs that aid the blood to clot and the anticoagulants prevent clot-

ting.

Thrombin topical, also called Alexan, Thrombofort, Topostasin, is a coagulant that is a pre-

paration isolare. from bovine or human blood serum. It is a white powder, usually containing

added sucrose, and it is completely soluble in water or in,isotonic solution of sodium chloride.

It is used medically as a local hemostatic for capillary oozing as it is ineffective in arterial bleed-

ing. Human toxicity: LV administration can cause thromboembobsm Thrombin, as well as

Thromboplastin, another coagulant, is never to be injected.

Heparin. like dicoumarol and related chemicals, has been shown to greatly reduce the fre-

quency of thrombosi2 and complicate embolism when administered to postoperative and cardiac

patients.

Drugs used for blood vessels are the vasodilators and vasconstrictors. Vasodilators dilate or

increase the diameter of the blood vessels. Vasoconstrictors corstrict or narrow the vessels. Vaso-

contrictors are often used in cases of shock (which may happen following accidents), when the

blood vessels suddenly lose tension, relax, and are unable to support the flow of blood. Vaso-

constrictors, by strpnthening and tightening the blood vessels, restore normal circulation

When the blood vessels have to be relaxed because they have become too tense or too nar-

row for proper blood flow, vasodilators are used. Such drugs are used, for example, in angina

pectoris or poor circulation in the aged.

The dried leaf of the common foxglove, Digitalis purpurea, is the source of digitalis, which

was first introduced into medicine as a diuretic (stimulant of urine secretion) in dropsy (an abnor-

mal accumulation of serous fluid in cellular tissue as in some body cavity).

Three cardiac glucosides have been isolated in crystalline from Digitalis purpurea, digitoxin,

gitoxin, and gitalin. All three have essentially similar pharmacological actions although they dif-

fer in the rate in which they are absorbed and eliminated in the body and also in their solubilities

in various solvents.

The beneficial actions of the cardiac glucosides in heart disease include a tonic effect on the

heart with diminution of the volume of the organ and increased cardiac output, a slowing of the

pulse, and a slowing of the conduction of impulses throughout the heart These effects are pro-

duced at near toxic doses and are frequently accompanied by gastrointestinal upsets, caused prob-

ably by a stimulation of the vomiting center by reflexes .set up by the cardiac effects, The drug

is usually administered by mouth in the form of tablets or tinctures of the dried leaf. The

purified principles (a principle, such as digitoxin tor digitalin, plus glucose or some other sugar form

a glucoside), may be given intravenously,
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Most medicines taken directly for the benefit of the circulatory system are prescription drugs.

The physician's inaructions should be followed carefully; and few, if any, over-the-counter drugs

should be used in connection with circulatory ailments for the simple reason that there can be

complex side-effects.

THE RESPIRATORY SYSTEM

The organs, muscles, and tissues involved in breathing are called the respiratory system.

Respiration is the process by which a plant or animal takes in oxygen from the air and gives off

carbon dioxide and other products of oxidation in the tissues. The respiratory system includes

two lungs located in the chest, the trachea and bronchial tubes which carry air to and from the

lungs, the larynx which uses air to create the human voice, the pharynx and mouth which are

used for the passage of air as well as food, and the nose which is the major entrance and exit

of air.

The respiratory system is particularly sensitive to infections caused by various organisms, in-

cluding bacteria and viruses. Among the drugs frequently used are antibiotics, such:as penicillin.

Penicillin, for instance, was discovered many years ago by Alexander Fleming, a British

physician. He found that the Penicillin notatum mold produced a substance - - penicillin - - -

which destroys certain infectious bacteria. Prior to this discovery, Europeans had used moldly

bread to treat infections in open wounds. This popular remedy had been effective because - - -

unknown at the time - - - the bread mold produced penicillin. Thus modern medicine at times

discovers that folk remedies, like quinine (the evolution of this particular drug was quite accidental)

and digitalis (it has been used for more than two hundred years), do have merit.

Among the most popular drugs bought over the drugstore counter for minor upper respiratory

allergies are the anthistamines. They were developed about 20 to 25 years ago, when scientists

discovered that histamine played a part in reactions caused by allergies. The antihistamines act to

block the action of histamine in the tissues. This action may favorably affect certain types of allergies

such as hay fever and hives and reduce some of the symptoms. However, it does not cure the allergy;

it merely reduces some symptoms, such as sneezing, runny noses, or difficulty in breathing through

the nose.

Antihistamines, because of their effect on the central nervous system, must have a warning

message on the label. The use of antihistamines may also cause :excessive fatigue, blurred vision,
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lack of muscular coordination, and other effects. The patient should watch for any of these side

effects and discontinue the use of the drug at once if necessary.

Many nose drops contain vasoconstricting drugs, such as ephedrine or phenylephrine, to re-

duce the symptoms of a head cold, such as a stuffy or runny nose. These drugs, if used exces-

sively, can cause damage to the mucous membranes in the nose and throat and aggravate the

condition. Although these medications can be bought at a drugstore without a prescription,

ask the advice of a physician before using them. Their potential for harm may be greater than

their potential for healing; the cure may be worse than the disease. Human toxicity: average

doses may cause dysuria, nervousness, insomnia, headache, palpitations. Large doses and over-

doses may, in addition, cause diaphoresis, nausea, vomiting, precordial pain, vertigo.

Cough medicines, intended for severe coughs, frequently contain a sedative or narcotic that

act directly on the central nervous system.

As we shall see when we discuss the central nervous system, any sedative or stimulant

should be used with extreme' caution. A common ingredient in cough medicine is codeine

(a narcotic), used for many years to control steady or severe coughing. Human toxicity; codeine

sulfate, which is the ingredient in elixir of terpin hydrate, may cause nausea, vomiting, dizziness,

somnolence in average or large doses. Excessive doses may, in addition, produce exhilaration,

convulsions, narcosis, lapotension, miosis, tachycardia. Caution: Causes true addiction!

Another drug that is frequently used for minor infections of the respiratory system is

aspirin. Acetylsalicylic Acid or aspirin, is used as an analgesic, antipyretic, antirheumatic, oc-

casionally employed in gout for its uricosuric and analgesic effect.

Human toxicity: average doses, but more commonly large doses, may cause nausea,

vomiting, diarrhea, G. I. bleeding. Large doses, may, in addition cause auditory impairment,

vertigo, headache, hyperpnea, acidosis, fever, thirst, blurring of vision, skin eruptions, restlessness,

hallucinations, delirium, stupor, coma, circulatory collapse, and death. Doses over 3 grams have

resulted in kidney damage.

THE DIGESTIVE SYSTEM The digestive system in man, through the agency of enzymes, is

responsible for chemically transforming food that we eat into

blood absorbable nutrients which maintain the body in a healthy

state. Basically then, proteins are broken down to amino acids;
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fats are broken down to fatty acids and glycerols; and the car-

bohydrates ate chemically digested to simple sugars. This is over-

simplifying a very complex_ system whU_h involves a variety of organs,

all finely attuned to each other. Any interference with one will in-

flue actioii of all the other organs connected with it and will

have an effect on the entire body.

Doctors prescribe a variety of drugs for disorder of the alimentary canal. Frequently such drugs

are prescribed with a speci4I diet. Sometimes the doctor does not presceibe a drug but gives the

patient a special diet to follow until his condition returns to normal.

Antacids are commonly used to treat disorders of the digestive tract, such as indigestion and ul-

cers. Indigestion is a term used broadly to cover many symptoms, including nausea, heartburn, pain

in. the upper abdomen, and gas, usually occurring during or after eating. Common causes for in-

digestion are eating too much too rapidly, not chewing food properly, eating during emotional

upsets, and swallowing large amounts of air. Certain foods can cause gas: for example, beans,

cabbage, and onions.

If there is persistent indigestion, a physician should be consulted as it may be a sign of allergies,

jaundice, heart disorders, or tumors.

A cathartic is an agent used to relieve constipation. The term is used either in a general sense

to refer to all agents of this class or specifically tc. ot n :.cries differing in severity of

action in increasing ord= of intensity; these are aperients, laxatives, cathartics, purgatives, hydra-

gogues and drastics.

Cathartics, using the terra in the general sense, are divided into three groups on the basis of

mode of action. The first group includes senna,cascara, aloe, jalap, colocynth, podophyllum, castor

oil, phenolphtalein and calomel, all of which act by irritating the intestinal tract to produce an in-

creased rate of propulsion of the contents. These cathartics are very rarely used in professional medicine

as they are proprietary preparations.

The second group consists of agents that act by increasing the bulk of the intestinal contents.

Salts such as magnesium sulfate and sodium sulfate and hydrophilic (water attracting) colloids such

as agar, psyllium seeds and methyl cellulose increase bulk by holding water in the intestinal tract.

The third group includes mineral oil and olive oil which act by lubricating the tract and thus fa-

cilitating the passage of the intestinal contents.
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Cathartics should 'be taken only upon the advice of a physician. Serious harm can result from

an attempt to relieve gastrointestinal symptoms without knowing their cause.

Abdominal pain may be a symptom of appendicitis or other serious conditions. If a person who

has appendicitis takes a laxative, it may cause appendix to rupture..

Adsorbents and antidiariheal preparations are used to control diarrhea Common ingredients in

these medicines are kaolin and pectin.

Kaolin is Bolus alba, China clay ; white bole; argilla. Essentially a hydrated aluninurnsilicate, it

is prepared for pharmaceutical and medicinal purposes by levigating with water to remove sand and

other substances. Its medicinal use is as an absorbent for diarrhea.

Pectin has a molecular weight of about 150,000 to 30&,000. It is a carbohydrate obtained from

the dilute acid extract of the inner portion of the rind of citrus fruits or from,,appIe peel. It consists

chiefly of partially methoxylated polygalacturonic acids, Pectin occurs as a 'cotztse cir fine powder,

yellowish-white in color, practically odorless, and with a mucilaginous taste Its medical use: orally

in moderate doses, as in fruits, for improvement of intestinal statis; in therapeutic doses combined

with kaolin for dysentery diarrhea; topically as powder for hemostatic effect and as paste for treat-

ment of decubitus ulcers., Human toxicity: large i.N. doses may cause pectin deposition in kidneys,

liver and lungs with resultant degenei ative changes.

Antispasmodics relieve spasms or cramps in the digestive tract. They slow down peristalsii and

thereby prolong the time food takes to leave the stomach. In this way, food and medicine can coat

the stomach for a longer time than normal, allowing irritated tissues to heal faster. Antispasmodics

are often used in treating severe diarrhea and the symptoms of food poisoning.

THE NERVOUS SYSTEM The nervous system may be divided into (1) the central nervous system

consisting of the brain and spinal cord an (2) the peripheral nerves with their motor and sensory

endings. Nervous messages are accompanied by brief electrical changes, known as action potentials.

When a sense organ is stimulated or when the central nervous system issues an order to a muscle,

electrical impulses can be recorded from the nerves which would be expected to be carrying informa-

tion.

The action potentials which carry information along the nerve fibers last about one-thousandth

of a second and travel at speeds of 1 - 100 meters per second (100 m. per second is equal to 224

m.p.h.) The velocity of conduction is greater in large fibers than in small ones,

The drugs most frequently used for the nervous system are depressants and stimulants. One group

of useful depressants is the barbiturates, such as Phenobarbital, Secobarbital, and other similar products

made from barbituric acid.
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Phenobarbital is variously known as Luminal, Gardenal, Barbenyl, Somonal, etc Its medical

use is a sedative, hypnotic, anticonvulsant of long duration of action. Human toxicity: untoward

reactions are not common: dermatitis, fever, adenitis, prolongation of depression, arthralgias (pain

in the joints), myalgis (muscle cramps), and other states may result with average or large doses.

Overdoses may cause respiratory depression, cyanosis (a disordered conditon of the circulation),

stupor, coma, circulatory collapse, and anuria (defective excretion of urine). Prolonged ingestion

of average or large doses may cause mental and neurological disturbances. Sudden withdrawal after

prolonged use may produce definite abstinence syndrome including convulsions. Caution: Continued

use may lead to habituation.

Barbiturates are prescribed by physicians to treat insomnia and are used as sedatives in excitement.

and anxiety. They may also be used in the treatment of epilepsy and high blood pressure. Since they

produce a quieting effect and drowsiness, they are often given before a general anesthetic, and some of

them which are.administered rapidly may' even be used as a "general anesthetic by injection into the vein.

When the barbiturates are used under medical supervision they are safe and effective depressants.

Physicians do not prescribe these drugs for long periods of time because the patient may become both

psychologically and physically dependent on the drug.

A drug that causes addiction is one that (1) is harmful if taken repeatedly over a long period

of time, and one that (2) the individual is unable to stop taking of his own free will once he becomes

dependent on it.

What happens to the person who takes addicting drugs? One of more of these things result;

1. He becomes emotionally dependent on the drug and desires its effects.

2. He becomes physically dependent on the drug; his body needs it.

3. He becomes ill when he stops taking it. This is called withdrawal illness.

4. He builds up a tolerance to the drug so that he has to have more and more of it to get
the effect he wants.

Some drugs are habit forming: Drugs that cause addiction should not be confused with habit-

forming. Habit forming drugs are not as strong as addicting drugs and usually are not harmful even

if a person takes them for a long period of time; he can stop taking them when he wants to. Coffee,

tea, chocolate, and cola drinks contain caffeine which is habituating but not addicting.

Caffeine is variously known as coffeine, theine, guaranine; methyltheobromine; No-doze. It

occurs in tea, coffee, and mate leaves, also in guarana paste and cola nuts. It is generally considered

a stimulant. Tolerance and habituaton may develop with prolonged use.
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In 1964, the World Health Organization decided to replace the words addicting and habit-

forming with one termdrug dependence.

A person under the influence of barbiturates may appear to be intoxicated. His judgment

and motor coodination are impaired, His reaction time, visdal perception, and attention are affected

by even small doses of the drug,

In California, several hundred deaths occur every year, which are attributable to the excessive

ingestion of barbiturates.. Some of these deaths are accidental and some are intentional. A person

who is in a depressed emotional state should not have more than a minimal supply of sleeping pills

available because of the danger of suicide.

Barbiturates are sold as white powder, in table is or in capsules.. "Yellow-jacket", "red devil,"

"red bird", "rainbow", or "blue heaven, " are names indicative of the various colored capsules in

which they are housed,

By taking pills orally or by injecting the drug intravenously one taking barbiturates can enjoy

the sensation of being "high" much as he could by taking alcohol but not have any of the telltale

odor. But he may not learn that some of the barbiturates will cause unconsciousness when taken

in sufficient quantity or injected directly into the blood-stream.

The use of alcohol and barbiturates is cumulative, The combination is dangerous because

barbiturates interfere with the body's normal disposition. of alcohol.: two drugs working

together have a total effect greater than the sum of their individual effects. This very often re-

sults in death..

The use of barbiturates often opens the way to the use of other drugs. Ordinarily, the per-

son who experiments with barbiturates experiments also with amphetamines.

Amphetamine is most commonly available as amphetamine sulfate, a whitish powder available

in various forms - - tablets, ampules, capsules, and solution. Amphetamine and its chemical vari-

ants are marketed under the various trade names such as: Benzedrine, Dexedrine, and Tuamine.

Amphetamine is 1-phenyl -2-aminopropane and is variously known as Actedron; Allodene; Ben-

zedrine, Adipan, Sympathedrine, Psychedrin; etc.

Medical use: it is mainly. employed as a central nervous system stimulant (e. g. for narcolepsy,

alcoholism, mental depression, postencephalic parkinsonism, barbiturate or morphine poisoning).

Also used in spasm of the gastrointestinal tract, hypotension, and to produce morexia (loss of

appetite) in obesity.
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Human toxicity: Average of large doses may cause insomnia, hypertension (frequent), pal-

pitations, nervousness, diaphoresis, anorexia, headache, diarrhea, or constipation. Overdoses may,

in addition, cause hallucinations, delirium, peripheral vascular collapse and death.

Amphetamine is a central nervousf system stimuant best known for its ability to combat

fatigue and sleepiness. It also is sometimes used to curb the appetite and has thus played a role

in weight reduction for some people who are incapable of exercising self control over their food

intake.

In the jargon of the illegal user, amphetamine pills may be termed "bennies," "dexies", or

"pep pills." Self administered in larger than therapeutic amounts, amphetamine may induce feelings

of euphoria, exaggerated alertness (it is often times abused by some truck drivers or students that

want to stay awake all night long without realizing that just as they might feel extra "alert," so

when the effect of the amphetamine wears off, there is sudden need for sleep), and actual intoxication.

The truck driver who has taken amphetamine may find himself experiencing hallucinations

with a distorted image of the highway, thus causing erratic and hazardous driving behavior. Their

use has certainly resulted in many accidents.

When the effect of amphetamine wears off, there may actually be a "black out" period.

The use of amphetamine by young people for a "thrill", "lift", or "kick" is dangerous. Among

confirmed users oral ingestion of amphetamine pills may be replaced by intravenous injection of

large doses of amphetamine in solution.

Dependence of amphetamine is characterized, according to the World Health Organization's

Expert Committee, by (1) desire of need to continue taking the drug; (2) consumption of increasing

amounts to obtain greater excitatory and euphoric effects or to combat more effectively depression

and fatigue, accompanied in some measure by the development of tolerance; (3) psychic dependence

on the effect of the drug; and (4) general absence of physical dependence so that there is no charac-

teristic abstinence syndrome when the drug is discontinued.

There is an amphetamine derivative (desoxyn) commerbially known as methedrine and com-

monly referred to as "speed" that, when taken intravenously ,may develop paranoid psychosis and

certain organic syndromes, or even suffer death.

MARIHUANA

Marihuana, also known as Cannabis, Indian hemp, Indian cannabis, marijuana, hashish, bhang,

ganja, charas. It is also called "pot", "grass," "boo," "tea," "mary jane," "brocolir "weed."
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This hallucinogenic drug is obtained from the dried flowering tops of pistillate plants of Cannabis

sativa L. The plant has been known and apparently has been used for its drug effects for several

thousand years. This plant is presumed to be a native of Central Asia, but long before the time

of Christ, its habitat had been extended to the Orient and the Near East. Today the marihuana

plant grows wild or can be grown in almost every region of the world..

Although marihuana may be taken into the body in several ways by chewing the leaves,

by sniffing it in powder form,or by mixing it r with honey for &nking, in the United States.

it is assimilated most frequently by smoking.. The flowering tops of the plant are cured by drying,

"manicured" by crushing, and rolled into "cigarettes" wrapped in crude brown paper with the ends

folded or twisted. Marihuana users may refer to these cigarettes as "reefers," "sticks," "weed," or

joints."

Because of its ability to cause mental fantasy, distortion and exaggeration as well as emotional

and physiological exhilaration, marihuana is sometimes classed as a hallucinogen.

Marihuana acts almost entirely upon the central nervous system, affecting motor control, per-

ception, and judgment and releasing inhibitions which normally stand guard over behavior. A marihuana

user ordinarily becomes emotionally uhstable,exhilarated, talkative, and giggly. This stage is fol-

lowed by a period of depression, during which he may become drowsy and lose contact with re-

ality as he drifts into a euphoric state.

The effects of a marihuana cigarette will usually last from thirty minutes to an hour, al-

though much depends on the emotional state of an individual. If a person has several smokes in

a row, the signs may be apparent for as long as fifteen hours.

Conjunctivitis or reddening of the eyeballs is common and the eyes may also have a vacant

or glassy stare, and pupils may be dilated.

Generally, an individual that is under the influence of marihuana loses sense of time and re-

ality that besides the social degradation involved on the part of the user, the use of marihuana

may result in violence or other forms of criminality; in fact, the word is derived from the

Arabic word hashshashin or assasin, -r- Hashish is a concentration of dried Cannabis resins some

six times as powerful as marihuana.

The World Health Organization's Expert Committee characterizes drug dependence of the

marihuana type as (1) a desire (or need) for repeated administration of the drug on account of

its subjective effects, including the feeling of enhanced capabilities; (2)- little or no tendency to in-

crease the dose, since there is little or no development of tolerance; (3) a psychic dependence on

the effects of the drug; and (4) absence of physical dependence.
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HALLUCINOGENIC OR PSYCHEDELIC DRUGS

These so-called-mind-drugs include LSD, peyote, mescaline, psilocybin, and DMT. They have

the power to change human behavior radically, often in a dangerous manner. That is why their

distribution is regulated under the Drug Abuse Control Amendments, making their possession with-

out medical prescription a federal offense.

LSD: This drug, also called LSD-25 and 13-Lysergic acid diethylamide, has been medically

used as a sedative for some cases of schizophrenia and experimentally for production and study

of transient schizophrenia in normal individuals.

Dose: 50 to 100 micrograms (a microgram is one-millionth of a grain). Human Toxicity: 1 to 2

micrograms per kilogram of body weight in normals and 3 micrograms per kilogram of body weight

is psychotics produces typical schizophrenic behavior as well as visceral side effects.

LSD is a white, tasteless, odorless chemical and it appears on the illicit _ market as sugar

cubes treated with LSD solution; as powder in capsules; or in vials of solutions of one cubic cen-

timeter each for individual doses, selling for $5 to $10 a dose.

Users call themselves acid heads and it gives trippers intense hallucinations.

Trippers experience waves of color and vibrations sweeping through the head; reality disinte-

grates. It has oftentimes given people a warped sense of reality to the extent that some have

plunged to their death thinking they were birds that could fly.

Researchers are presently experimenting with the drug. Whereas earlier researchers postulated a

link between LSD and chromosomal aberrations and corresponding gene deterioration, recent findings

have not been able to replicate those original findings. Nonetheless, present scientific data on the

acid indicate that even in apparently stable personalities, the massive doses taken by some can bring

to the surface long-buried psychosis that will remain as mental illness after the drug wears off.

LSD and dependence; Taking the acid does not result in a physiological dependence but it does

result in a psychological dependence which causes the user to want to repeat taking the drug. In

addition, the user assumes a patronlike or missionary approach in that he or she wants other

people to take the drug.

A person who has taken LSD can have a recurrence of symptoms, in all their intensity, many

months after witout having taken any more of it during that period of time. Even after a year

has elapied, symptoms have been known to recur. These symptoms are rather acute and involve

extensive hallucinations, severe depression, and very marked anxiety and much confusion.
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According to medical authorities, it is all too possible that LSD will cause certain chromosome

breaks resulting in grotesque physical characteristics of babies yet to be born. This fate, they say,

is even likely to appear in the user's grandchildren since heredity passes the chromosome separation

along to yet another generation.

Peyote, which comes from the cactus plant, is another of the well-known drugs associated

with mind distorting properties,

Peyote buttons are usually chopped and brewed with tea or chewed while drinking wine or

some other highly flavored drink in order to mask its bad taste. Peyote is also known as "moon"

"the bad seed," and "P".

Like Peyote, mescaline is obtained from the cactus plant. Even: though'the use of mescaline

is now in the experimental stage, it is believed this drug provides powerful effects almost identi-

cal to those of LSD.

"Mesc;" or "big chief", as this drug is known, is usually taken orally but it may be shot into

the arm.

Psilocybin was first believed to have been used by primitives for certain spiritual communion

with the supernatural, It comes from a Mexican mushroom and is taken primarily through the

mouth. Its effects are basically the same as those of LSD, as are the effects of mescaline and

peyote,

There are other less well known hallucinogenic drugs including DMT, a derivative of trypta-

mine, MMDA, DET; psilocin; STP; and others.

OPIOIDS

Opioids are those drugs that, regardless of origin, display morphine like properties. Opium it-

self is usually smoked or ingested; morphine and certain of its derivatiVes such as codeine (methyl-

morphine), diacetylmorphine (heroin), dihydromorphine (Dilaudid), dihydrohydroxycodienone (Eu-

codal), as well as a number of synthetic analgesics such as meperidine (Pethidine, Demerol, Dolan-

tin), ketobemidone, methadone (Dolophine, Amidon), and dextromoramide (Palfium), are usually

injected but are also taken orally while heroin is often sniffed or smoked.

The drug opium is obtained from the immature fruits of the opium poppy, Papaver somniferum,

family Papaveiaceae, by slightly incising the fruits and collecting and partially or completely dry-

ing the exuded juice. This juice is white and liquid at first, but it coagulates and turns brown

on exposure to the air, and some types of opium are virtually black.

Only two species of the Papaveraeae are known to produce morphine.
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MORPHINE Morphine, called also Morphium, morphia, and Morphina, is the most important

alkaloid or opium. A good grade of opium contains between 9 and 14% of

anhydrous morphine. The medical uses of morphine sulfate are as follows:

Narcotic, analgesic and sedative has also been used as hypnotic, anti-diarrhea, antiemetic and

diaphoretic agent. Human toxicity: Allergic reactions, nausea, vomiting, constipation, urinary

retention, depression, delirium and convulsions have occurred with average doses and overdoses.

Overdoses may cause respiratory depression, coma and death. Caution: Causes true addiction !

Morphine addicts, in an attempt to regain euphoria, have been known to increase their daily

dose to extremely large amounts with only partial and transitory success. Because of development

of physical dependence along with the development of tolerance, morphine abstinence phenomena

now appear if the accustomed dose is withheld.

Withdrawal illness is experienced by an opiate user when he stops taking drugs. Such symptoms

include restlessness, anxiety, frequent yawning running of the eyes and nose, pupillary 'dilation, sweating

and gooseflesh, followed later by muscular aches and twitches, abdominal cramps, vomiting and diarrhea,

rapid pulse, elevated blood pressure, insomnia, loss of appetite and weight. Between forty-eight and

seventy-two hours after his last dose of drugs, the patient reaches the peak of suffering.

These withdrawal symptoms are experienced by morphine, heroin; or any other opiate drug user

that has been taking it daily for a few weeks.

HEROIN The narcotic that is most subject to abuse among young people today is heroin.

Heroin, known as diacetylmorphine, is. a white crystalline powder, odorless but

with a bitter taste and it is chemically derived from morphine.

This drug is more potent that morphine and is very addicting. When taken into

the body, circulation and respiration are slowed down,- blood pressure is lowered,

and the metabolic rate is reduced. The production of body fluids is retarded. Serious dehydration,

digestive disturbances, and chronic constipation frequently result. There is usually a loss of appetite

with consequent extreme loss of weight.

The most important effect of heroin, as far as the user is concerned, is the feeling of euphoria - -

the sense of well-being which he experiences immediately after his injection.

Heroin is variously known as H, Boy, White Stuff, Harry, Joy Powder, and Scot.
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Only physical dependence to heroin is established and heroin dependence develops even

more rapidly than m c.rphine dependence - - the heroin user is caught between two highly com-

pelling motivations - - the desire to again experience a euphoric state and to keep mainlining

heroin to order to prevent withdrawal illness. The addict is hooked.

What are some other opiate drugs? Codeine is a white powder or crystals obtained from opium.

It is much milder than morphine and it s used for relief of mild pain and coughs. It may be found

in cough syrups. It is addicting.

Percodan, a recently developed derivative of codeine, relieves pain and is stronger than codeine.

It also is addicting and is controlled by the federal narcotic laws.

Demerol and' methadone are synthetic substitutes for morphine that have no relation to natural

opium and which relieve pain in much the same way as morphine; however, they are just as addict-

ing as morphine, if not more so.

New drugs are tested at the U. S. Public Health Service Hospital, Lexington, Kentucky, the Ad-

diction Research Center of the National Institute of Mental Health, to see if it is addicting. If it

is, it is then reported to the commissioner of the Bureau of Narcotics, after which a Presidential

executive order restricts its use.

Substances used in sniffing have household uses but may contain solvents such as benzene,

toluene, carbon tetrachloride, ethyl alcohol, and ethyl acetate. These substances can cause serious

physical damage to nerve cells, the liver, the kidneys, and the blood-forming tissue of the body.

THE ENDOCRINE GLANDS

The endocrine glands, or the ductless glands of the

body, are important in that they produce substances

known as hormones which effect chemical changes very necessary for the proper functioning of the

body. Diseases of the endocrine system are usually due to an overabundance of one or more of

these hormones which are taken to the different parts of the body by the blood stream. Whenever

there is a hormonal imbalance and corrective measures are dictated by a physician, then hormones

manufactured synthetically or extracted from the glands of animals are used. The glands associated

with the producton of these chemical effectors are the pituitary, thyroid, the parathyroids, thy-

mus, pancreas, and the suprarenal glands.

When the pancreas has been removed or whereva there is an insufficiency of the hormone in-

sulin (which effects the oxidation of glucose in the body), a person discharges an excessive quantity

of urine, and faces other physiological complications. These are symptoms of the disease diabetes.
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Patients are then given prescribed doses of insulin to correct the deficiency.

One of the hormones formed in the core of the adrenal tt suprarenal glands is known as

epinephrine or adrenaline which serves as a heart stimulant and as a vasoconstrictor. There are

other hormones produced by the supra' enals.

THE URINARY SYSTEM

The kidneys, the ureters, the urinary bladder, and the urethra make up an integral part of

the human excretory system w hich specifically is referred to as the urinary system. The main

function of the urinary system is to eliminate waste from the bloodstream and the function of

the kidneys is to regulate the concentration, of various substances dissolved in the blood, to main-

tain the balance between acids and bases, and to keep the blood volume constant. The kidneys

also regulate the composition of all body fluids indirectly.

The urine, which is colored by a pigment called urochrome, consists of 95 percent water.

The remaining 5 percent contains such inorganic chemicals as sodium chloride and sulfates and

phosphates of sodium, potassium, and Calcium. The chief organic substances contained in urine

are urea, uric acid, and ammonia.

Diuretics are used to increase the urine flow and help in cleaning out impurities caused by

infections in the kidneys. Diuretics act on the kidney to increase the rate of excretion of water.

The most active diuretics can be obtained through prescription. Some of these may include

digitalis, strophantin, salyrgan, and novarusurol. These are obtainable onlythrough a physician's

prescription.

CONCLUSION: It is hoped that this discussion .,n some of the therapeutic drugs will af-

ford the student with a basic understanding of pharmacology and its applications. Also, this

course of study is intended as an instrument by which the student will come to realize that the

human body is truly a beautiful God-given assembly of biochemical and psychological processess

which should be cared for and not be treated with disdain and abandon.

Young people of today have a tremendous responsibility to shoulder in trying to solve the

many and varied sociological problems that exist. Certainly, this is not a position they can as-

sume if there exists an aura of individual irresponsibility as is exemplified by some in their indis-

criminate use of drugs.

The discipline that is involved with the self, the exercise of moderation and intelligent deci-

sion-making when it comes to the use of our human body are necessary precursors to an assump-

tion of a mature and responsible role in our society.
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Responsibility with the self and the family, with our individual communities, and with our

nation provides the necessary ingredient in a rewarding life of challenge and fulfillment.
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TEACHER'S NOTES
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CHEMISTRY
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INTRODUCTION TO LEVEL IV CHEMISTRY

This course of study as prepared for chemistry encompasses but a small facet of the

total drug picture and in no way is it intended as a treatise on the biochemistry of some

therapeutic drugs. Rather, it is intended for use as an integral part of a first-year chemistry

course which, when coupled with drug information in the other disciplines, will enable the

student to gain a better perspective on drag abuse.

Since most of the compounds with which this course of study deals are organic, it might

be well for the teacher to spend some time on the-spatial. orientation, structural configuration,

substitution products, the aromatic compounds, etc. This, of course, depends on the breath

of the course and, certainly, on the discretion of the instructor.

Otherwise, the material herein contained may be used whenever molecular formulas,

molecular weight, percentage composition, empirical formulas, or practical chemical applications

are discussed.
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INTRODUCTION TO LEVEL IV HEALTH AND PHYSICAL EDUCATION

Health education offers a unique opportunity for drug abuse instruction. Students should be

given opportunities to acquire knowledge and develop attitudes that will be beneficial to their health

and that will make them valuable members of society.

We recommend that students in the tenth grade be taught to understand the nature and mag-

nitude of the drug problem. Reasons will be given to explain why the drug problem has grown to

what it is today. Students must be wade aware that we do have a problem.

The physical and mental effects of drug abuse nn man's health is recommended for the

eleventh grade. This section explains how man's total health is affected by drug abuse.

The section on social and cultural implications of drug abuse on the individual should be dis-

cussed in the twelfth grade. Students should be encouraged to voice their opinions since they are

seniors and will soon be in a position to shape our society and our culture.

Since different schools teach health at different grade levels and for varying lengths of time, this

unit could be taught in its entirety in one grade.
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H

E
 U
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SE
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N
D

 A
B

U
SE

 O
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D
R

U
G
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A

N
D

 N
A

R
C

O
T
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L
A

R
E

D
O
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N

D
E
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N

D
E

N
T

 S
C

H
O

O
L
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Y
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E

M
'S

 D
R

U
G

 E
D

U
C

A
T
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N
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R

O
G

R
A

M
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: T
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se
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us

e 
of

 d
ru
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re
at

es
 s

er
io
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 h

at
pl

ic
at

io
ns

 o
n 

ou
r 

so
ci

et
y 

an
d 

cu
ltu

re
.

G
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de
 L

ev
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: I
V

 -
 H

ea
lth

C
on

te
nt

M
ot

iv
at
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g 

Q
ue

st
io

ns
T

ea
ch

in
g 

Su
gg

es
tio

ns

I.
D

ru
g 
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e 
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 a
 f

or
m

 o
f

W
ha

t i
s 

a 
de

vi
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t b
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av
io

r?
A
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 s
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de

nt
s 
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 m
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e 

a 
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t o
f 
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 c
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de
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an
t

de
vi

an
t b

eh
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io
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w
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ha
vi
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 te

n 
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o 
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 c

om
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w
ith
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s 
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vi
or

.
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ol
at
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 s
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l e
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ec
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-
tio

ns
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A
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su
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 s

oc
ie

t
H

ow
 w

ou
ld
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ou

 d
ef

in
e 

th
e 

te
rm
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so

ci
et

y"
?
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D
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at
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n
W
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t b
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m

 y
ou

?

a.
C
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W
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 p
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y

b.
L

im
ite

d 
ro

le
s

W
ha

t r
ol

es
 d
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 c
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 D
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re
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D
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 d
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 p
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t p
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 r
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. C
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).
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at
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 C
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 D
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 d
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 d
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 d
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 f
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 d
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re
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ra
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 s
ta

tu
s 

in
 s

oc
ie

ty
?

(1
).

 S
ee

ks
 n

ev
i

W
ha

t p
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 p
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 s
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-
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. D
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).
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).
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"p
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 d
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 o
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t r
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 m
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at
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 p
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 f
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).
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t p
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t o
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at
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o
m

en
t

b.
Fe

ar
 o

f 
ex

-
po

su
re

A
ss

ig
n 

so
m

e 
st

ud
en

ts
 to

 in
ve

st
ig

at
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 p
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l b
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.
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g 
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g 
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tio

ns
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).
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-
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 C
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m
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 p
ee
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3.
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in
g 
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gl
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nf
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 p
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-
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m
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d
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l

re
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ns
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ra
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 r
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e
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ci

de
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e
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 b
y

so
m
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ug
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Se
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ou
s 

cu
ltu

ra
l i

m
pl
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ca

tio
ns
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ug
ht
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t
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 d

ru
g 

ab
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e

A
.
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ci
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y 
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r

ow
n 
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-

in
g

so
ci

et
y 

of
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r-

m
al

 p
eo

pl
e"

1.
Su
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so

ci
et

ie
s

w
ith

in
 th
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r 

ow
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cu

ltu
re

s

W
ha

t i
s 

m
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nt
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y 
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e 
te
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ltu
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"?

W
ha

t i
s 

yo
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 d
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m
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so
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J
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m

al
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m

m
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d 
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 e
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h 
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m
m
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-
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fo
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w
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e
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s
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cc
ee

de
d 
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 m
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?

(2
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St
at

is
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s 
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 d
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m
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g 
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di
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 (
3)

 L
SD

 a
nd

 c
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e 

de
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.
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A
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to
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r 
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 c
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de
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te
nt

M
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iv
at

in
g 

Q
ue

st
io

ns
T

ea
ch

in
g 

Su
gg

es
tio

ns

a.
H

ip
pi

e
gr

ou
ps

b.
C

ri
m

in
al

 u
n-

de
r 

w
or

ld

c.
Sk

id
 r

ow

d.
H

om
os

ex
ua

l

e.
H

ai
gh

t-
A

sh
-

bu
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 d
is

-
tr

ic
t

2.
T

he
ir

 o
w

n 
so

-
ci

al
 s

tr
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tu
re

an
d 

pr
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es
se

s

3.
T

he
ir
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w

n 
fo

lk
-

w
ay
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 m

or
es

,
ta

bo
os

4.
 A

n 
id

io
m

at
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ca
bu

la
ry
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f

th
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r 
ow

n

B
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 A
 s
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re
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ith
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 a
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 c
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nd
in

g 
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tte
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s 
of
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ua
ge

 a
nd

 b
e-

ha
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or
 th

at
 w

ill
 m

ak
e

th
em

 e
ve

n 
m

or
e 

a-
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n 
to

 th
e 
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er
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ci
et

y

1.
In
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d 

al
ie
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n 
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s 
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ge
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et
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-
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e 
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 d
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W
ha

t a
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e 
m
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es
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e
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ug

 u
se
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W
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e 
ta
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H
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 d
oe
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H
ow

 d
oe
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e 
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 u

se
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ie
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ie
ty

?

1

A
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 s
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de
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s 
to
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 f
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 m

or
es

, a
nd
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os
 f

ou
nd
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hi

s 
cu

l-
tu

re
.

G
iv

e 
ex
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pl

es
 o

f 
ho

w
 th

ey
 d

if
fe

r 
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om
 th

e 
dr

ug
 u

se
r's

su
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cu
ltu

re
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H
av

e 
ea

ch
 s

tu
de

nt
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 th
e 
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as

s 
w

ri
te

 a
n 

es
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y 
on
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th
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ug
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er
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ul
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 f
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se
d
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m
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r 
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s 
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-
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 d

e-
vi

an
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b.
L

ea
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 d
ru
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er
s 

to
w
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en
 f
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th
er
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e 
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et
y

2.
 C

er
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in
 c

re
de

n-
tia
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 in
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er
to

 b
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on
g 
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ne
w
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ro

up

a.
 C

om
m
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es
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c
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e 
a 
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-

m
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 o
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n

b.
K
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w

le
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e
of
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n
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w
 to
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e
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en
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L
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w
ha

t i
s 

re
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t c
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 b
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 c
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 f
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 m
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. C
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t l
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 p
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 d
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at
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APPENDIX A
SPECIFIC TERMINOLOGY

Abstinence syndrome Also known as withdrawals. It is a common characteristic
of dependence on drugs. It involves physicalreaztions to the
removal of a drug.

Abuse To use wrongly or improperly; misuse.

Addict Any person who habitually uses any habit-forming drugs which
are controlled by the Harrison Act of 1914, that is, alkaloids
of the opium or coca leaves, Indian hemp, and peyote in all
its forms.

Addiction The state of being dependent on a drug or drugs to such a de-
gree that the person in question must have a regular supply to
avoid suffering and to function in everyday life. The dependence
may be either physical or psychological or both.

Adulterant Something which is lot clean or healthful.

After care Refers to treatment after institutionalization. It is also a speci-
fic provision of the Narcotic Addict Rehabilitation Act of 1966

treatment and rehabilitation are continued in the commun-
ity.

After flash (back-lash) Recurrent hallucinogenic "trips" days or months after taking
LSD.

Amnesia Loss of memory or loss of a large block of interrelated mem-
ories.

Amphetamines Are synthetic (laboratory-invented, 1920) drugs that stimulate
the central nervous system. They give a sense of "lift" and
good feeling, postpone fatigue, and the need for slee.); de-
crease appetite.

Amytal The invented trade-mark for amobarbital sodium, a colorless
crystalline compound used as a sedative and hynotic.

Analgesics Drugs which relieve pain without loss of consciousness.

Anesthetic A substance that produces entire or partial loss of feelings or
sensations.

Antagonistic Opposing or counter acting drugs or medicines.

Antidepressant A drug which counteracts the feeling; of depression.

Antiemetic A drug, medicine, or substance which prevents vomiting or
relieves nausea.

Antihistamines . A group of drugs developed in the last thirty years to treat
allergic conditions such as asthma.
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Antiseptics Agents which destroy bacteria or prevent their growth.

Asthma cigarettes From the dried parts of Datura stramonium (Jimson weed,
Jarrp..7-'own wee, thorn apple) a relative of the belladona
famiiy; believed to provide a "charge"

Barbiturates A drug which serves as a depressant of the nervous system;
used medically to quiet the nerves and to bring On sleep.
Highly addicting, they can be intoxicating and dangerous.

Barbituric acid ThF. .emical compound from which the various barbiturates
are derived.

Benzedrine Trade name for amphetar'ne sulfate, sometimes used as an
inhalant to relieve nasal congestion, or as a stimulant of the
central nervous system.

Benzene A volatile chemical used as a solvent for fats and resins and
as a substance in making dyes.

Blackout Temporary loss of consciousness; when used in reference to
alcoholism, period of temponiry amnesia occuring while
drinking.

Bromides Compounds of bromine with another element or radical; used
in medicines as sedatives.

Caffeine Alkaloid, chemical found in coffee, tea, and other substances:
a stimulant to the central nervous system.

Carcinogen Chemical, substance, or---azent which tends to produce a can-
cer in the body.

Central Nervous System The brain and spinal cord.

Chemicals Any substances used in or obtained by a chemical process or
processes.

Chemotherapy The treating of a disease, either physical or mental, through
the use of chemically synthesized drugs.

Chronic Continuing for a long time; more specifically, used to describe
condition of body or disease which is of long duration.

CNS - depressant Medical; any agent that will depress the functions of the cen-
tral nervous system. Legal: a drug which may produce any
of the following: (1) calming effect or relief of emotional
tension or anxiety; (2) drowsiness,sedation. , sleep, stupor,
coma, or general anesthesia; (3) increase in pain threshold;
(4) mood depression or apathy; disorientation, confusion, or
loss of mental acuity.

Cocaine A crystalline alkaloid obtained from dried cocoa leaves. used
medically as a local anesthetic and for dilation of the eye
pupils; it is a narcotic.
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Codeine An alkaloid derived from opium and resembling morphine,
but milder in action and less habit-forming.

Coma Abnormal, deep stupor or sleep; unconsciousness.

Convulsions An involuntary anti violent irregular series of contractions
of the muscles.

Counterfeit drugs Product manufactured illegally in an attempt to defraud the
public. Such a drug is a danger to the public in two ways:
(1) there is no guarantee as to the amount, kind or quality
of the ingredients used and (2) for those who need the drug
for some prescribed medicinal use, it is devoiding them of
proper treatment.

Cure-all Something that is supposed to cure all ailments or evils;
panacea.

Delirium A temporary state of extreme mental excitement, marked by
restlessness, confusion, disordered speech, and often hallucina-
tions.

Demerol A white, colorless, crystalline synthetic drug used in medicine
as a sedative and analgesic; a trade mark (Demerol); it may
be habit forming.

Denature To change the nature of a substance, in reference to alcohol,
to make it unfit for human consumption without affecting
its usefulness for other purpbses.

Dependence A general term preferred by physicians over addiction. It is
a state of psychic or physical need, or both, resulting from
administration of a drug on a periodic or continual basis. It
is usually associated with a particular drug, that is, drug spe-
cific.

Depersonalization Loss of tha sense of personal identity or of personal owner-
ship of the parts of one's body.

epressant Any of several drugs which lower the rate of muscular or ner-
vous activity. Medical uses include the treatment of anxiety,
tension, and high blood pressure.

Depression A mental illness characterized by agitation or inactivity and a
sad, remorseful or brooding mood. The degree of depression
may range from slight to severe.

DET A synthetic derivative, (diethyltryptamine) similar in action
to chemically related DMT.

Detergents Cleansing substance-s, especially those that foam and clean
like soap but are made from the alkyl benzene sulfates, and
alkyl sulfates, etc.; not from fats and lye.

Dexedrine Brand name for d-amphetamine sulfate, an amphetamine
drug that causes stimulation of the central nervous system.
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Dextroamphetamine A type of amphetamine or stimulant drug, marketed uhdei-
such names as "Dexedrine" or "Dexamyl".

Dilaudid A derivative of morphine used to relieve severe pain and
anxiety.

Disinfectants Any substances that either destroy or prevent the growth
of micro-organisms considered harmful to man or his pos-
sessions.

DMT A synthetic derivative of tryptamine (dimethyltryptamine)
provides central effects similar to LSD but of shorter dura-
tion.

Double blind Term used in research to indicate that neither the patient
or subject nor the experimenter know- which of several drugs
or placebo is given on the effects of the drug as pharmacolo-
gic agent.

Dosage The giving of medicine in prescribed doses.

Dose The prescribed quantity of a medicine or of a remedial agent
to be given or taken at one time or at stated intervals.

Lrug abuse The self administration of excessive quantities of drugs leading
to tolerance, physical and psychological dependence, mental
confusion, and other forms of abnormal behavior. It is also
considered to be the taking of drugs for the side effects that
they produce.

Drug abuser One who misuses drugs or other substances, has usually obtain-
ed them illegally, and administers them himself without medi-
cal advice or supervision.

Drug dependence A state of addiction, meaning that a person has a need, either
physical, psychological or, bothfor a drug or drugs.

Drug misuse The inappropriate use of a drug either through improper adminis-
tration on the part of a physician, a pharmacist, or the indivi-
dual. This term includes the use( of a drug for medical rea-
sons, but different from those intended when the drug was ori-
ginally prescribed.

Drug synergism Mutual support of different things in producing an effect greater
than the sum of the effects of all the drugs acting separately.
(e.g. cocaine-heroin, alcohol-barbiturates).

Drug user One who gets satisfaction from the use of drugs, but is -got
necessarily dependent on them.

Emotional dependence The feeling that one must continue to use a drug in order to
feel comfortable emotionally.

Energizers Drugs used to stimulate or speed up the body. The scientific
name for such drugs is amphetamines.
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Euphoiia The feeling of contentment, well-being, security, and general
happiness that a person experiences for a time) as a result
of taking drugs, and. at least in part, from a general depres-
sion of the cortical :egions in the brain along with a reduc-
tion of anxiety, tension, and inhibitory control.

Exempt narcotics That gro.:p of narcotic drugs which can be purchasi with-
out prescription; however, the law requires the pure !laser\ sig-
nature.

Felony Offense punishable by death or imprisonment for 111:;;C than
one year.

Habituation A psychological dependence upon a drug; or as defined in
1957 by WHO, drug habituation is a condition resulting from
the repeated consumption of a drug, which includes these
characteristics: (1) a desire (hut not a compulsion) to con-
tinue taking drugs for the sense of improved well-being that
it engenders; (2) little or no tendency to increase the dose;
(3) some degree of psychic dependence on the effect of the
drug but absence of physical dependence and, hence, no
abstinence syndrome; (4) a detrimental effect, if any, primar-
ily ofi the individual drug user.

Hallucination Distortions of the perceptive processes; perceptions of people
and objects; and sensory experiences of which there is no
cause or explanation.

Hallucinogen. .Any of several drugs popularly called psychedelics, which pro-
duce sensations such as distortions of time, space, sound, imlor,
and other bizarre effects, while they are pharamacoiogically
non-narcotic, some of these drugs (e.g. marihuana) are regu-
lated under Federal Narcotic Laws,

Hashish A hallucinogenic substance or resinous residue derived from the
marihuana plant. It is a hard, amber or grey colored, sticky
mass which is eaten or smoked. It is estimated to be from
10 to 12 times more powerful as "normal" marihuana,

Heroin An illegal, powerful, and highly addictive opiate drug derived
from opium extracted from the poppy plant.

Hypndtic An agent that induces sleep.

Inhalants Medicines or other substances that are take-- in througl, the
nose.

Inhibition Inner impediment to free activity.

Insecticides Any substances used to kill insects.

Intoxication A state of being poisoned or drugged; condition prouced by
excessive use (abuse) of toxic drugs, alcohol, barbiti. ates, etc.

Lethal dose The amount of a drug that will cause death.
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LSD A powerful hallucinogenic synthetic drug (lysergic acid diethyl-
amide) known in the drug world as a "mind expander". It is
white, tasteless, odorless powder.

Mania Phase of mental disorder characterized by an expensive emotion-
al state, elation, hyperirritability, over talkativeness, flight of
ideas, and increased motor activity.

Marihuana A widely used drug derived from the plant Cannabis sativa.
Usually smoked in cigarette form; it has both depressant and
hallucinogenic effects. Commonly known as "pot" and desig-
nated by the number 13.

Maximal dose The largest amount of a drug that will produce a desired
therapeutic effect without any accompanying symptoms of
toxicity.

Medical addict A person who bec omes addicted as a result of medical treat-
ment prescribed and supervised by a physician for some illness.

Medicine Any drug or other substance used in treating disease, healing,
or relieving pain.

Mescal A drug obtained from a cactus plant; contains several alka-
loids including mescaline; its action is as a stimulant of the
visual and visuo-psychic areas of the cortex.

Mescaline A hallucinogenic oil extracted from the peyote cactus plant (Lopho-
phora williamsii). It has been used for centuries by some tribes
of Indians in our southwestern states and in Mexico. Because of
its vision-producing effects, the drug plays a part in certain reli-
gious rites.

Methadone A drug now being used in the treatment of opiate addicts. It
is said to relieve narcotic hunger, and develop a tolerance which
blocks the euphoric effect of heroin.

Methamphetamine Also known as Desoxyephedrine and is a derivative of ephe-
drine that acts as a strong stimulant of the central nervous
system.

Methedrine The trade name for a strong stimulant drug, amphetamine sul-
fate; other slang names are "meth", "speed", "crystals", and
"jolly beans".

Mind-expanding drug A drug, such as LSD, that is said by its defenders to raise the
user to a "higher level of consciousness". In 'other words,
the drug is supposed to benefit the user by increasing his
awareness and his appreciation of truth and beauty. These
claims are not necessarily true as LSD and other similar drugs
have a destructive effect on the mind and personality.

Minimal dose The smallest amount of a drug that will produce a therapeu-
tic effect (amount needed to treat or heal).
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Misdemeanor Offense defined as less serious than a felony; punishable by
less thah one year in jail.

MMDA Chemically known as 3-methoxy-4,5-methylenedioxy amphe-
tamine; it is a drug synthesized from myristicin, a chemical
derived from nutmeg; approximately three times stronger than
mescaline.

Morphine A biter, white, crystalline alkaloid derived from opium and
use( to induce sleep relieve pain.

Narcotic This term has two definitions. Medically defined: a narcotic
is any drug that produces sleep or stupor and also relieves
pain. Legally defined: the term means any drug regulated
under the Harrison Act and other Federal Narcotic Laws.
Some of these regulated drugs are pharmacologically non-
narcotics (e.g. cocaine).

,Nembutal A brand name for pentobarbital sodium; a potent sleeping
drug derived from barbituric acid.

Neurosis Any of various psychic or mental disorders characterized by
special combinations of ankielies, compulsions, etc., and mo-
tor or sensory manifestations without apparent organic or
structural change.

Nicotine Toxic alkaloid drug which is the active ingredient in tobac-
co.

Nutmeg The hard, aromatic kernel of the seed of an East Indian
tree; it is grated and used as a spice; can be poisonous.

Opiate Any drug containing or derived from opium; true narco-
tic.

Opium A strong narcotic produced from a type of poppy; Opium
may be smoked directly or may be used to make heroin,
morphine, and other opiate drugs.

Overdose An excessive amount of a drug.

Paraldehyde Hypnotic drug derived from alcohol.

Paranoid A person suffering from mental diEorder in which he has un-
substantiated fear that others are threatening him or are hos-
tile to him.

Paregoric A camphoratedthicture or opium, used in cough mixtures
and to relieve diarrhea.

Patent medicine A trade-marked medical preparation usually containing secret
ingredients or made by secret formula.

Pentobarbital sodium The soluble sodium salt of ethyl barbituric acid, used in me-
dicine as a sedative, hypnotic, and analgesic.
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Per A doctor's prescription for some type of drug. Such a prescrip-
tion is a legal authorization to a pharmacist to sell the drug in-
dicated; but, of course. it may get into the wrong hands.

Perception Act of becoming aware of something through the senses or appre-
hending with the mind.

Personality Habitual patterns and qualities of behavior of any individual as
expressed by physical and mental activities and attitudes.

Pesticides Any chemicals used for killing insects, weeds, rodents, etc.

Peyote Any of various cactuses of Mexico and the southwestern United
States having button-like tops yielding an intoxicating drug.

Pharmacy cical Concerning drugs or pharmacy.

Pharmacology The science dealing with the production, use and effects of drugs.

Physical dependence A state created by the constant administration of a drug in which
the presence of the drug in the body is necessary for normal func-
tioning of the body. Once such dependence has been established,
the body reacts with predictable symptoms if the drug is abruptly
withdrawn. The nature and severity of withdrawal symtpoms de-
pend on the drug being used and the daily dosage level attained.

Physiological Pertaining to the functioning of the body.

Poison Any substance that, through its chemical action, causes damage
or death to the body.

Potentiation This occurs when the combined action of two or more drugs is greater
than the sum of the effects of each drug taken alone. Poten-
tiation can be very useful in certain medical procedures. For ex-
ample, physicians can induce and maintain a specific degree of
anesthesia with a small amount of a primary anesthetic agent by
using another drug to potentiate the primary anesthetic agent.
Potentiation may also be dangerous. For example, barbiturates
and many tranquilizers potentiate the depressant effects of al-
cbhol.

Prescription A doctor's written direction for the preparation and use of a
medicine.

Psilocybin Drug extracted from. a Mexican mushroom, Stropharia cubensis
and Psilocybe mexican; used in primitive societies for divination
and communion with supernatural powers, but its effects are
those of mescales and LSD.

Psychedelic . A rather vague term which refers to the "mind expansion" or
the emotional excitement brought on by hallucinogenic drugs.
Certain types of music, art, lighting, etc., are also said to be
"psychedelic", another term used is "psychotomimetics".
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Psychic - energizer A dr:g group wh-...:11 acts as a stimula;.: to the central nervous
system and is able to produce an elevaiion of mood, increased
activity, heightened confidence and an increased ability to con-
centrate.

Psychogenic Originating in the mind.

Psychological dependence An attachment to drug use which arises from a drug's ability
to satisfy some emotional :a- personai:ry need of an indivi-
dual. This attachment does not require a physical dependence.
An individual may also be psychologically dependent on sub-
stances other than drugs.

Psychosis Any mental disorder in which the personality is very seriously
disorganized; psychosis are cf two sorts: (I) functional (charac-
terized lack of apparent organic cause, and principally of
a schizophrerLtor manicdepressive type), and (2) organic (charac
terized by a pathological organic condition, such as brain tumor,
alcoholism, etc.).

Psychotherapy Treatment of psychological abnormalities or disorders.

Psychotomimetic agents Drugs that can produce euphoric states and precipitate psycho-
tic reactions without causing physical dependet.:.,7e (e.g. LSD,
peyote, mescaline, psilocybin, MIT, etc.).

Psychotogenic drugs Substances that produce hallucinations and psychotic behavior
and their use can lead to serious mental changes, suicidal ten-
dencies, psychotic manifestations, and nervous br--7:-ziown.

Psychotoxic Literally poisonous to the mind; having the ability to modify
mood and change behavior.

Psychotropic A drug which acts on psychic Enc'tions, behavior, or experience.

Qua-c1:!:ery The actions, claims, or methods of an untrained person who prac-
tices medicine fraudulently, has little or no foundation, and pre-
tends to have knowledge or skill in a particuir field.

Resin An amorphous solid or semi-solid material, usually of plant ori-
gin and soluble in organic solvents but not in water.

Sedative An agent which qui5ts or calms activity.

Self-medication The act of treating self with medicine or of applying a medicinal
substance 1:3 self,

Side effects A drug may have many actions on the body. Usually one or
two of the more prominent actions will be medically useful.
The others .usually weaker effects, not necessarily harmful, may
be annoying.

Sniff To take int: the nose by breathing inwardly or to place against
the absorbent membrane that lines the inside of the nose.
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Solvent A substance used for dissolving another substance.

Stimulant Any of several drugs which act on the central nervous system
producing excitation, alertness, and wakefulness. Medical uses
include the treatment of mild depressive states, overweight,
and narcolepsya disease characterized by an almost overwhelm-
ing desire to sleep.

STP Chemically related to mescaline and amphetamines; produces
hallucinogenic effects.

Strychnine Alkaloids from seeds of strychnos nux-vomica, an extremely po-
tent stimulant to the central nervous system.

Stupor Partial or neatly complete unconciousness; a state in which the
mind and senses are dulled; mental or moral dullness or apathy.

Suffocation The stoppage or hindering of respiration which may lead to
death.

Sympathomimetic Mimicking the effects of impulses affecting the sympathetic
nervous system; drugs producing effects sfinilar to stimulatiOn
of the sympathetic nervous system.

Symptom Any condition accompanying or resulting from a disease and
serving as an aid in diagnosis.

Synergism Working together; drugs which work together.

Synthetic Being artifically made from chemicals in contrast to being ex-
tracted from plants.

Teratogenic The development of abnormal structures in an embryo, monsters,
such as babies lacking limbs or having incomplete development
of their organs.

Therapeutic addicts Those persons that have become addicted to drugs through their
use in certain medical circumstances (e.g. suffering from the last
stages of cancer, not being able to sleep ).

Therapeutic use Term applied to the use of a drug in medical practice.

Tolerance A state in which the body's tissue cells become acclimatized to
the presence of a drug and fail to respond to ordinarily effective
concentrations. Increased quantities of a drug are required to
produce the desired effect. Tolerance develops with drugs such
as: barbiturates, amphetamines, related compounds, and with
opiates.

Toluene A highly volatile substance, a main ingredient of most glues
and plastic cements.

Toxic effect (poisoning) Any substance in excessive amounts can act as a poison or toxic.
The margin between the dosage that produces beneficial effects
and dosage that produces toxic or poisonous effect varies greatly.
(However, this margin will vary with the person taking the drug.)
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Toxin Any of various posionous substances produced by or within a
living organism.

Tranquilizers. Types of sedative that depress portions of the nervous system,
that is, those areas responsible for anxiety and tension. It
relieves various emotional disturbances. Normally they db not
produce general hang over and sedative effects.

Tremors Uncontrollable shaking.

Unconsciousness Insensibility; lack of perception of sensory stimuli and lack of
subjective awareness.

Vapors The gaseous form of any sub: ,ze, which is usually a liquid or
a solid; (e.g. glue, ether, chloroform, gasoline, shellac, kerosene,
etc.).

Volatile Changing readily to vapor; quickly evaporating.

Volatile solvent Easily vaporized substance capable of dissolving something; spe-
cifically, chemicals contained in lighter fluid, model airplane
glue, and other common substances which produce a state of
intoxication when inhaled.

Withdrawal The extremely painful symptoms that an abuser suffers when a
substance upon which his system has become physidally depen-
dent is withheld.
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APPENDIX B
SLANG TERMINOLOGY

1. English

There is a special language in the world of the abuser. Some of this hip language is used by
those outside the law but usually this jargon helps tip - off the abuser's preoccupation, on drugs
and how to get them.

The Co-Ordinating Committee on Drug Abuse recommends that this glossary be used strictly
as a teacher information resource in order that the Waller know what the student implies or is
talking about. The Committee further recommends that the teacher not use slang terms in the
teaching of this guide.

The following is a compilation of the slang terms or what the abusers say on the street.

A's Stimulants

Abe Five dollar bill (also Lincoln, nickel, fin, etc.)

Acapulco gold Marihuana, usually of high quality

Ace One year sentence; bullet; one of anything; ace note; one dollar bill

Acid LSD, .LSD-25 (lysergic acid diethylamide)

Acid head LSD user

Acid test Way o' indicating acid is to be used at a gathering

Action Selling of narcotics; anything pertaining to criminal action

Artillery Equipment for injecting drags

Babo Drug detoxifier or cleanser

Backtrack To withdraw plunger of syringe before injecting drugs to place
needle in proper position

Bad trip A bad LSD experience usually accompanied by hallucinations that
produce horror and terror.

Bag Container of powdered drug, dream of, or deep deSire for happiness.

Bagman Supplier of drugs

Ball A party

Balloon Small packet of narcotics

Bamboo An opium pipe; stem; gong-ganger; dream stick; hop stick; saxophone;
crock; log

Bang To inject drugs, keen drug satisfaction

Barbs Barbiturates, usually taken in pill form for non-medical purposes.

Bathtub Refers to LSD made at home or improvised places

Battes Injectable amphetamines
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B-dacs Agents of the Bureau of Drug Abuse Control

Bean Capsule; Benzedrine tablet or capsule

Been had Arrested

Being on the Nod High on barbiturates

Belt Euphoria following an injection of narcotics; a shot or quantity
of drugs to be injected.

Bennies Amphetamines (Benzedrine tablets)

Benny joy Intoxication after using Benzedrine

Bent out of shape' Under the influence of LSD

Bernice Cocaine

Big -fish . . ., .. . Important drug wholesaler

Big John The police

Big man Brains behind dope ring - seldom takes rap or drugs

Big time Prosperous drug business

Bindle Small quantity or packet of narcotics

Bird's eye Extremely small amount of narcotics

Biz Equipment for injecting drugs

Black and whites Patrol car or policeman

Blanks 1, Poor quality narcotics

Blast Sudden euphoria; to smoke a marihuana cigarette

Blast a joint To smoke a marihuana cigarette

Blasted Under the influence of drugs

Blast-out Escape (through drugs) from humdrum life

Blow a stick Blow jive, blow tea, blow pot, blow hay, to smoke a marihuana
cigarette.

Blow your mind To become intoxicated with drugs to the point where all
cal and mental control is lost. This expression is often used by
drug addicts to suggest that a drug is highly "effective ".

Blue devils (blue birds) Amytal capsules

Blue funk Deep depression "necessitating" relief through stimulant drugs.

Blue heaven Paregoric and an antihistamine; sodium amytol
(blue velvet)
Blues Barbiturates

Bombido (bombita) Injectable amphetamine

Boo Marihuana

Books Pep pills
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Boot Book Effect of a drug; gee rag used to make a tight connection between
needle and dropper; to back blood into the dropper allow to mix
with the drug, then shoot it back; also verification shot.

Bottle Injectable amphetamine

Boxed. In jail

Boy Heroin

Bread Money needed for drug purchase, heroin

Brocoli Marihuana

Bull A police officer, a Federal narcotic agent

Bummer (bum trip, bad trip) An unpleasant experience with LSD

Bum rap An arrest or conv.'ction for crime one didn't commit

Bum steer (bogus trip bum
wire, jive) False or unreliable information about drugs or peddlers

Burn Take money for heroin with no plans to deliver stuff, phony drugs

Burned To receive phony or badly diluted drugs

Burned out A sclerotic condition of the veins resulting from abscesses and
continued punctUring

Business Paraphernalia for injecting narcotics

Busted Arrested

Bust the main line To inject narcotics intravenously

Button The part of the peyote cactus plant which contains a hallucinogenic
drug. This drug is used by some tribes of Indians in our southwestern
states and in Mexico

Buzz To make an attempt to buy drugs

Caballo Heroin

Can Marihuana container

Candy Barbiturates

Cap Capsule of powdered drug

Carrying In possession of narcotics, having a drug supply at hand
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Cartwheels Amphetamine sulfate

Cat A supplier of drugs; a peddler or pusher

Champ Drug abusu who will not reveal his supplier even under pressure

Charge Instant euphoria; the reaction to smoking marihuana

Charge up Under the influence of drugs

Chicken Coward, quitter

Chicken out Quit a dangerous practice because of fear

Chipping Taking small amounts of drugs on an irregular basis

Chippy An abuser taking small, irregular amounts; prostitute

Christmas trees Barbiturates

0: Ian Off drugs; one not in possession of the drugs; an addict who has no
scar "trails" or tracks on his arms

Clear up To withdraw from drugs

Coast to coast Amphetamine sulfate capsules

Coasting Under the influence of drugs

Cocktail Methadone substitute for other narcotics

Coke Cocaine

Coked up Under the influence of cocaine

Cokey (Cokie) A cocaine addict

Cold turkey Complete withdrawal from addicting drug without medication

Coming down Emerging from an LS D experience, a "trip"

Connect To purchase drugs

Connection A drug supplier

Contact high Vicarious experience that occurs by bt,ng with someone who is
"on a trip"

Cooker Any spoon or bottle car used in preparation of heroin

Cook up a pill To prepare opium for smoking
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Cool cat One calmed by depressant drugs

Cool the Ride Calm yourself

Co-Pilots Amphetamine tablets

Cop To purchase drugs; to obtain heroin

Cop-out Quit drugs usually because of fear of the law, to alibi; confess;
inform; defect; take off

Corine Cocaine

Cottonhead (cotton top) User who recooks the cot ton fibers found in cookers when their
supply is up' and they are in need of an injection

Cottons Cotton balls used to strain out impurities in a narcotic that is to
be sucked up by a syringe or eye dropper

Courier A small-scale dealer in drugs

Cotics Narcotics

Crash Physical and mental depression that ensues when effects of some
drugs wear off, usually speed; also means sleep or spend the night

Crossroads Stimulants

Crystals (powder form) Methamphetamine; also methedrine and amphetamine

Cube A sugar cube or wafer impregnated with LSD

Cube head A regular user of LSD sugar cubes

Customer Drug buyer and user

Cut To adulterate a narcotic by adding milksugar or another inert
substance

Cut-stuff Very much diluted drug.

Dabble To take small amounts of drugs on an irregular basis

D. D A fatal dose of narcotics or other drugs.

Dealer Drug salesman or supplier

Debris Particles of marihuana found in pockets or in the bottom of
containers
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Deck Packet of powdered drug

Devils Seconal pills, a barbiturate

Dexies Amphetamines (dexamyl, Dexedrine)

Dig Appreciate, enjoy, understand

Dime bag A ten dollar purchase of narcotic',

Dirty A term suggesting that a person has drugs on his person

Dollies Dolophine tablets (also known as methadone, a synthetic narcotic)

Dom Known popularly as STP

Domino To purchase drugs

Doojee Heroin

Dope Any narcotic

Doper Regular user of narcotics

Double trouble Barbiturates (Tuinal capsules)

Do up Supply of marihuana cigarettes

Down Depressed feeling after drug wears off

Downers Barbiturate drugs commonly taken in pill form, used to slow up
the body

Drag Deep inhalation of a smoking drug

Dripper Paraphernalia for injecting narcotics

Drivers Amphetamines (stimulants)

Drop To take a drug of some kind - "drop acid," "drop a cap", (LSD)
"drop a joint", (marihuana)

Dropped - Arrested

Drugville Any place where drugs are extensively and intensively used.

Dummy Purchase which did not contain narcotics

Dust Cocaine

Dynamite Narcotics of high potency
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Ego games A deprecative term applied by LSD users to social conformity
and to the normal activities, occupations and responsibilities
of the majority of the people.

Ends Money

Experience An LSD trip

Eye openers Amphetamines

Factory Equipment for injecting drugs

Fall out To get extremely "high" on drugs, perhaps to the point of un-
consciousness

Far out Drugged; out of touch with reality

Feds Federal Narcotic Agents

Fence One that knowingly buys stolen goods

Fit Paraphernalia for injecting narcotics

Fix Drug dosages in a form ready to be taken into the body; the
amount of drug used by a person to get the reaction wanted

Flake Cocaine

Flash Instant euphoria that a user experiences immediately after taking
a drug

Flash back The recurrence of a drug experience; for example, a user of LSD
may unexpectedly find himself experiencing a "trip" even though
he has not had any acid for a long time.

Flea powder Poor quality narcotics

Flip To act in an irrational, uncontrolled way as a result of drug use

Fly To take narcotics

Fly high To be under the influence of some drugs, espcially marihuana

Floating (flying) Under the influence of drugs, in euphoria

Foil Small packet of narcotics

Footballs Oval shaped amphetamine sulfate tablets

Freak-out To have unpleasant reaction while on an LSD 'trip!' failure to have
a hallucination when on acid; also a chemical high

Fresh and sweet Out of jail

Fuzz The police
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Gage Marihuana

Game The group therapy session

Garbage Drugs of poor quality; the residue left after a drug is cooked in a
spoon

Gassed out Overcome emotionally by an experience

Gassing Sniffing gasoline fumes

Gee-head Paregoric abuser

Geetis Money

Geezer A narcotic injection

Get high Smoke a marijuana cigarette

Get off To take an injection (of a drug) to "shoot up"

Gimmicks Equipment for injecting drugs

Glacines Individual bags of heroin sold on the streets

Glad rag Cloth material or handkerchief saturated with the chemical

Gluey. One whoinhales glue vapor for euphoria

Gold dust Cocaine

Goods Narcotics

Good trip Happy experience with psychedelics

Goof-balls Marihuana, barbiturates mixed with amphetamines and the like

Goofed -up Under the influence of barbiturates

Goofing Smoking marihuana

Goofy dust Cocaine powder for sniffing

Grow head An opi.lai addict

Graduate One who successfully gets over the drug habit

Grass . Marihuana

Grasshopper Marihuana smoker

Greenies Green heart-shaped tablets of dextroamphetamine sulfate and am -
babitol

Grifo ......... Marihuana
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Groovy Enjoyable

Guide A person who remains sober (free of the influence of drugs) so
that he can take care of another person intoxicated with some
drug, such as LSD. The term is also used for an experienced
user who instructs a novice.

Gun A hypodermic needle

H Heroin

Habit Repeateduse of drugs

Hand to hand Person to person delivery

Hang-up A personal problem; addiction; strong attachment

Happening A pseudo experience obtained through the use of light and. sound;
to have the same type of experience that one has with a drug

Happy cigarette Marihuana cigarette

Happy dust Cocaine

Hard-stuff Strongly addicting drugs, morphine, cocaine, or herbin
(hard narcotics)

Harness bulls Uniformed officers

Harry Heroin

Has Hashish, marihuana

Hay Marihuana

Hayhead Marihuana user

Haywire Behaving in an unpredictable manner, usually after taking amphe-
amines or hallucinogens

Head Regular user of a drug; person dependent on drugs

Head-shop Psychedelic store catering to pot and acid-heads

Hearts Heart-shaped tablets Benzedrine or Dexedrine

Heat The police

Heeled Said of a person who has enough money to buy drugs; also used
to indicate a person who is carrying a gun

Hemp Marihuana

Hep (hip) Having inside knowledge; well-informed; wise in the ways of the
drug world
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High Under the influence of drugs; extreme euphoria

Hit To purchase drugs, an arrest; an injection of narcotics

Hocus A narcotic solution ready for injection

Hog An addict who uses whatever drugs he can get his hands on with
no attempt at moderation or control. Such a person, experts be-
lieve is consciously or unconsciously seeking self-destruction.

Holding In possession of narcotics

Honey Marihuana

Hooked Strongly addicted to a drug

Hophead Narcotic addict

Hopped up Under the influence of drugs

Horning Sniffing a drug (usually coWine) directly into the nostrils

Horse Heroin

Hot Wanted by police

Hot shot Poisonous or lethal dose of a drug

Hustle Activities involved in obtaining money to by narcotics

Hustler Prostitute

Hype A drug user who injects the drug (usually heroin or Methedrinel
into a vein by means of a hypodermic needle

Hypo A narcotic addict; hypodermic needle for injectable drug

Ice cream habit A small irregular drug habit

mu" Belonging to, or accepted by, a gang or group

Jab To inject drugs

Jag Euphoria

Jar.. A glass container holding 1,000pills, usually amphetamine or barbi-
turate

Jive Marihuana; to use marihuana

Jivestick A marihuana cigarette

Job To inject drugs

Jobber One who stores drugs and supplies them to salesmen.
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Joint A marihuana cigarette

Jolly-beans Amphetamine pills; usually methedrine (speed)

Jolt Shot of morphine; also the reaction to such an injection

Jones The habit; an addict

Joy - pop To inject small amounts of drugs irregularly (subcutaneous use)

Joy-popper Occasional user of drugs

Joy-powder Heroin

Juice head User of liquor

Jug Injectable amphetamine

Junk Any habituating or addicting drug:

Junkie Drug abuser

Juve A juvenile offender, a person under age who has been arrested,
particularly for drug violations

Juvies Juvenile officers

Keep your cool Maintain calmness usually, by use of depressant drugs

Kee (Key) A marihuana "brick" weighing one kilo or about 2.2 pounds

Kick To abandon a drug habit; euphoria, the effect of a drug

Kick parties Parties or sessions where LSD is used

Kick the habit To go off drugs; to overcome an addiction, particularly for heroin

Kilo A large amount of narcotics, or 2.2 pounds

Kit Equipment for injecting heroin or some other drug in liquid form;
also known as an "outfit"

Knocked out Under the influence of narcotics

Lace Money

Lame Said of a person who does not use marihuana or any other drug:

L. A. turn-abouts Amphetamine sul:.Ste capsules

Lay on To give narcotics free, as a friendly act

Layout .The equipment for injecting drugs
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Lemonade Poor heroin

Lid An ounce of marihuana

Lid proppers Amphetamines

Lipton tea Poor quality narcotics

Lit up Under the influence of drugs

Loaded Under the influence of some drug; intoxicated or "stoned"

Loco Weed Marihuana

Long green Money

Low A bad reaction to LSD - not necessarily a "bad trip" - as a fail-
ure to get high

M Marihuana; morphine

Machinery Equipment for injecting drugs

Main line Injection of a drug, such as heroin, directly into a vein, usually in
the arm

Main liner One whO injects narcotics into a vein

Maintaining Keeping at a certain level of drug effect

Make a buy To purchase drugs

Make a: meet Purchase drugs

Make it To obtain a supply of drugs by purchase or exchange; to "score"

Man The police

Manicure t High grade marihuana (no seeds or stems); to prepare marihuana
for use in cigarettes;, The "raw" pot is "manicured" by sorting
out the parts of the plant not fit for smoking

Marks Scars caused by use of hypodermic needles to inject drugs; also
known as "trails" or "tracks"

Mary Jane One of the many slang names for-marihuana

Match box A quantity of marihuana equivalent to about half a pocket size
can of tabacco

Member Negro or someone other than a white person

Mesc Mescaline, alkaloid of peyote
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Meth Methamphetamines, usually injected for rapid result; also known
as methedrine, Desoxyn

Meth head User of speed (methedrine)

Meth-Monster One whose behavior is uncontrollable because of Methedrine abuse

Mezz Marihuana

Mickey Finn A drug (chloral hydrate) that is administered to a person usually
without his knowledge, to render him completely unconscious;
commonly known as "knockout drops"

Mike Microgram (millionth of a gram)

Miss Emma Morphine

Mojo Narcotics

Monkey. A drug habit where physical dependence is present; morphine

Monkey-Mister Morphine addict

Mor-a-grifa Marihuana

Muggier Marihuana

Muggle head Marihuana user

Mule A person who delivers or carries a drug for a dealer

Mutak Marihuana

Narco or Narks A police officer, especially one assigned to narcotic-control duty

Needle Hypodermic syringe for injecting drug. A heroin addict is said
to be "on the needle"

Nickle bag A five-dollar purchase of narcotics

Nimbies Barbiturates (Nembutal)

Nod A condition of stupor or semi-stupor as a result of taking a nar-
cotic drug

O.D. An overdose of some drug, usually heroin. Such an overdose may
sometimes be fatal.

Off Withdrawn from drugs

On a trip (on a rip) Under the influence of LSD or other hallucinogens

On the ber. m Under the influence of marihuana
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On the nod Under the influence of drugs; sleepy from narcotics

On the street Out of jail

On the stuff Regular user or addict

Oranges Dextroamphetamine sulfate tablets

Outfit Equipment needed to prepare a drug; such as heroin, for injection
and to inject it

Out of this world Under the influence of marihuana

Outside of myself
(out of the body) The feelings a person experiences. while he is under the influence

of LSD

Pack Heroin

Pad Living quarter, especially a room or apartment where drugs may
be taken

Panic Sudden shutting off of drug supply; shortage of drugs

Paper A prescription or packet of narcotics

Peach Inform to authorities on law breakers

Peaches Amphetamine tablets (Benzedrine; also Dexedrine pills, which are
strong "uppers" or stimulants.) They are light orange in color.

Peanuts Barbiturates

Peddlers A dealer in drugs; a pusher or connection; sometimes called simply
"the man"

Pep-pills Stimulants (amphetamines)

P.G. (P.O.) Paregoric

Piece A container of drugs; one ounce of heroin, or some other drug

Pig A person who use drugs without any attempt at self-control;
a "hog". This term is also used to refer to the police.

Pill-gulper (or guzzler) One who self-medicates with quantities of amphetamines, barbitu-
rates or tranquilizers

Pill -heed (pill freak, Pilly, pinhead). A pill-drug abuser

Pinch A small amount of marihuana, especially when it is given away

Pinks Seconal tablets
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Pink ladies Barbiturates

Plant A cache of narcotics

Point Needle used for injection of drugs

Pop To inject drugs, such as heroin, not directly into a vein but rather
just under the skin

Pot Marihuana (the most widely used name)

Pot-head Marihuana user

Pot party Marihuana party

Pure Pure narcotics of very good grade

Purple hearts Dexamyl, a combination of Dexedrine and Amytal (name given
for the shape and color)

Pusher Drug salesman; person who tries to encourage others to buy drugs

Put down To stop using drugs

Quill A folded matchbox cover from which narcotics are sniffed through
the nose

Rainbows Amobarbital sodium and secobarbital sodium tablets (Tuinal), so
called because they are colored red and blue; a strong barbiturate

Rap Rapport

Reader A prescription

Red (Red-devils, Red birds) Secobarbital capsules; a barbiturate

Reefer A marihuana cigarette

Re-entry A return from a "trip"

Rip Under the influence of LSD

Roach .A partly smoked marihuana cigarette; the butt left after smoking
Roach holder Device for holding the butt of a marihuana cigarette
Roll A roll of aluminum or tin foil containing pills

Rope Marihuana

Roses Amphetamine sulfate tablets (Benzedrine)

Rumble Police in the neighborhood; a shakedown or search
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Run To take drugs without let-up for at least three days; an ampheta-
mine binge

Runner Smuggler of illegal drugs

Rush The feeling which a drug user experiences immediately after tak-
ing a drug, such as heroin; also known as a "flash"

Sam Federal Narcotic Agent

Satch Cotton Cotton used to strain narcotics before injection; may be used
again if supplies are gone

Scat (stag) Heroin

Schmeck Heroin

School boy A user of cocaine

Score To purchase drugs

Scraff a joint To swallow a marihuana cigarette (to avoid arrest)

Script Doctor's prescription

Seccies (seggies) Barbiturates (Seconal)

Sex-juice Supposedly a drug to stimulate sexual desire, aphrodisiac

Shake the habit Completely conquer a drug habit

Shot A dose of narcotics

Shoot Inject liquid drugs

Shooting gallery A place where drugs are injected into addicts and prospective drug
abusers

Shoot up To inject drugs

Shrink Psychiatrist (head shrinker)

Sick Suffering from withdrawal symptoms; feeling nervous or jittery be-
cause of need for drugs

Side effect A result other than the one expected, usually not good

Silk A 'white person

Sitter An experienced LSD user who sits with a new user

Skin pop Inject liquid drug under the skin (subcutaneously)

Skin popper .Occasional user of narcotics
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Slammed In jail

Sleeping pills Bdrh turates

Smack Hel

Small fry . . Those at the bottom of the drug business who do the "dirty work"
for drug dcalers and wholes,11/41.rs

Smashed Intoxicated (ditto. or LOcohot)

Smoke Wood alcohol

Sneeze it out Attempt to break the habit

Sniff or snorts To inhale powdered drugs through the nose. This is usually done
with cocaine

Sniffer One who inhales drug vapor for euphoria

Snitch To inform on a drug user; to "fink"

Snort Inhale powdered drug

Snow Cocaine; sometimes heroin

Snow bird A user of cocaine

Spaced out Being in a drug daze

Speed Methamphetamine, usually injected for rapid result; a strong stimu-
lant: - methedrine

Speed ball An injection which combines a stimulant and depressant, often co-
caine mixed with morphin,' or heroin

Speed demon Methedrine abuser

Speed freak A user of methedrine (or some other stimulant drug), the "freak
or "speeder" shows the effects of the drug by constant restless
movements.

Spike Needle used for injecting drugs

Spoon A quantity of heroin supposedly "measured" in a teaspoon; usually
between '1 or 2 grams

Square One who is not interested in using drugs, not "hep"

Square joint A regular tobacco cigarette

Stack Quantity of marihuana cigarettes

Stardust Cocaine
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Stash Drug warehouse or hiding place; also a supply of a drug; to hide
something

Stick . . A raarihuana cigarette

Stock A quantity of marihuana cigarettes

Stoned Intoxicated as a result of taking a drug

Stone-head Drug bum. an invctc:rate usel-

Stool Pigeon (stoolie). . Informer to authorities

STP A highly potelit hallucinogen

Straight Everyone else (noni.drug user); also a person not under the influ-
ence of drugs

Stretch Dilute heroin with cheap powder (talc) or powdered milk to in-
crease its quantity for greater profit

Strung-out Worn out and sick from overdosing with drugs, mainly ampheta-
mines. Another term used for this condition is "wasted"

Stuff Any dangerous drug, especially heroin and morphine

Sucker One who "buys a sales pitch"; one wic, gets "sold" on drugs by
cronies or pushers

Sugar Powdered narcotics; cube of LSD

Sugar down To adulterate drugs by mixing them with other substances, such as
milk sugar

Supplier One who stores and sells drugs

Swingman A drug supplier

Take a band (take-off) To take drugs

Take up (torch up) Light a marihuana cigarette

Taste To test a drug by trying a small quantity of it

Tea, Texas Tea (T) Marihuana

WOW

Tea head Marihuana user

Tea party!- Social get-together of marihuana smokers

Tea-shades Dark eyeglasses to protect dilated pupils of marihuana user

Tell it like it is Tell the truth
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The man Dealer in drugs

Thing Mairi interest of the moment, related to "bag"

Things Various amounts of a narcotic

Thoroughbred A high type hustler whc sells pure narcotics

Tie off To apply pressure to a vein (by some kind of tourniquet)
it is easy to inject a drug

To be flush (to be hep, to
be hip, to have savvy) To understand

To hit on (to make a meet,
to make it)

Toke

Tooies

Torn up

Toss

Toxy

Tracks

Travel agent

Trey

Trip, Tripping

so that

To buy drugs

A puff on a joint; to smoke a marihuana joint

Amobarbital sodium and secobarbital sodium tablets (Tuinal)

The condition which results from taking a barbiturate ("downe)
and an amphetamine ("upper") at the same time

Search

The smallest container of prepared opium

Scars' along veins after many injections

(tour guide) An experienced LSD user who helps or guides a new user

A $30.00 purbhase of a drug

Being "high" on hallucinogens, particularly LSD, the experience of
a person who is under the influence of LSD or some other hallu-
cinogenic drug

Trip out .Take a drug and have the drug experience, good br bad

Truck drivers Amphetamines

Tuned in or turned one Under deep influence of a stimulant drug or hallucinogen

Turkey A capsule purported to be a narcotic but filled with a non-narco-
tic substance

Withdrawn from drugs

Elixir of Terpin Hydrate with codeine, a cough syrup

A marihuana cigarette

Turned off

Turps

Twist
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Uncle Federal Narcotic Agent

Up Euphoric

Uppers Amphetamine drugs, which stimulate or speed up the body

Ups Stimulants

Up tight Anxious, disturbed

User A person who uses drugs

Vic One who has been given a hot shot; a victim

Visions Hallucinations

Wake-ups Amphetamines (stimulants)

Washed up Withdrawn from drugs

Wasted Under the influence of drugs; also the condition of a user who
has been taking drugs heavily for a considerable period of time

Wedge A tablet of LSD

Weed Marihuana

Weed head Marihuana user

Weekend habit A small, irregular drug habit, ususally limited to non-work days

Weight Used in thy.; expression "He is carrying weight" which means that
the person has drugs on his person

Whiskers Federal Narcotic: Agents

Whites Amphetamine: sulfate tablets; stimulants or "uppers"

White stuff Morphine or heroin

Wholesaler One who stocks drugs and sells to drug dealers

Wired Under deep influence of a stimulant drug

Works (tools) The equipment for injecting drugs

Yellow jackets Barbiturates (nembutal capsules)

Yen A strong desire for narcotics; an urge to use drugs

Yen Hook (Hock) An intrument used in opim smoking
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Yen shee Opium ash

YenShee Suey Opium wine

Yen sleep A drowsy, restless state during the withdrawal period

Youngblood Young person starting to use marihuana

Zunked Strongly addicted to hard drugs
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APPENDIX B
SPECIFIC TERMINOLOGY

2. Spanish

*Sources: Terms made available to committee through courtesy of local attorney's office and through
personal contact with ex-drug users.

Back me up hagase esquina

Barbiturates pildoras

Bottle cap ficha (Used by addicts instead of spoon)

Chicken (afraid) chivees; aguitas

Cocaine coca

Cotton La algoda

Cough medicine Endo-Hycodan, Turpen hydrate

Drug quantity (amount of heroin). . papal; un gramo; un octavo; un cuarto; un medio

Drunk boliacho; andas hastas la rayita

Dosage to,. avoid withdrawal pains . .cura

Gyp quemar

Heroin carga; tecata

Jail pinta; carcel

Marihuana juanita; mots; yesca

Marihuana joint or stick un cartucho; un frago; farruco

Needle ene

Opium opio

Overdose un doble

Pusher traficante

; Rinse of cotton used enjuague

Roach colilla de marihuana; chicho; chicharron

Shot piquete; fiertazo

Spoon la cuca (used by the beginner)
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Square escuadra

Stimulants pildoras; pastas; cacahuates; didblos; quesos

Stupor (coasting reaction) costiar

Take a drug un son; toque; las tres; truenatela

Tracks (Marihuana scars) cayos; carreteras

Very good esta de aquellas

Whole outfit carabitia

Prescribed

Syclopal

Noctalil

Mandrax

Visparax

F anodormo

Endo-Hycodan

Elixir Terpin hydrate Encodeini
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APPENDIX C
DRUGS AFFECTING THE MIND

I. LEGAL DRUGS (Manufacture and distribution legal but confined to doctor's supervision and
prescription)

A. DEPRESSANTS

1. BARBITURATES

a. Names

(1) Slang - bluebirds; reds; seggy; seccy; double trouble; christmas trees; barbs; blue
devils; blue heavens; candy; goof balls; red birds; pinks; peanuts; purple
heafts; rainbows; red devils; yellow jackets; nimble; nimby; downers; phen-
nies; blues; yellows.

(2) Chemical or Trade Name - amytal; barbital; butiSolf. amoblrbital; veronal; luminal;
nembutal; noludar; phenobarbital; pentothal; carbitral; sodium amytal; so-
meryl; seconal; tuinal; pentobarbital; secobarbital; chloral hydrate

b. Description - Classification - Source

(1) Crystals or powder; bitter; odorless

(2) Sedative - hypnotic

(3) Synthetic, barbituric-acid derivatives

c. Effects

(1) Immediate - Sedation, intoxication; reduces brain activity; sociable; produces sleep

(2) Long-term effects - Addiction; incoordination progressive

(3) Danger of abuse - Sedation, coma and death from respiratory failure; toxic psy-
chosis; possible severe depression 'when combined with alcohol;
Tolerance; withdrawal symptom including viomiting, '.tremors;
convulsions.

(4) Addiction Potential

(a) Psychological - Yes
(b) Physical - Yes

d. Method of Use - Tablet, pill, liquid, capsule; swallowed or injected (sometimes intra-
venously)

e. Use in Medicine - Treatment of insomp ia; sedation; relieve high blood pressure; epilepsy;
hyperthyroidism

f. Symptoms of Abusers - Similar to alcohol intoxication, !drowsiness, confusion, incoordina-
tion, tremors, depressed pulse rate and blood pressure, mildly
dilated pupils, respiratory depression.

459



2. TRANQUILIZERS

a. Names

(1) Slang - None

(2) Chemical or Trade Name

(a) Major -
reserpine (Rauwolfia serpentina); phenothaizine (Compazine, Thorazine, Pacatal,
Phenergan)

(b) Minor -
meprobamate (Equanil, Miltown); chlordiazepoxide (Librium, Librax); diphenyl-
methanes (Phobex, Suaritil, Atarax); Placidyl; Valium; Doriden; Noludar; Me-
prospan; Vahnid

b. Description - Classification - Source

(1) Different colored powder and/or crystals: odorless

(2) Non barbituric - sedative

(3) Synthetic

c. Effects

(1) Immediate - Sedative; relieves anxiety and tension; abnormal fears; insomnia, psycho-
somatic disorders; mild behavior disorders; slows down abnormally- active peo-
ple

(2) Long term effects - Skin eruption; incoherence; depression; possible respiratory ar-
rest; vomiting; tremors; convulsions; severe thirst; weight gain: destruction of
white blood cells

(3) Danger of Abuse - Blurring vision; confusion; possible severe depression when com-
bined with alcohol - tolerance and habituation; withdrawal symptoms

(4) Addiction Potential

(a) Psychological - Yes
(b) PhysiCal - Yes

d.. Method of use - Tablets, capsules swallowed

e. Use in Medicine - Treatment of insomnia, anxiety; tension; alcoholism; nervousness

f. Symptoms of A'ousers - Appearance of intoxication; drowsiness; slurred speech; poor coor-
dination; depression

3. ALCOHOL

a. Names

(I) Slang - booze, juice; alcohol; liquor; drink; cocktail; highball; night cap; moonshine;
white lightning mountain dew; fire water
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(2) Chemical or Trade Name - Ethyl; Ethanol; Beer; Wine; Whiskey

b.. Description - Classification Source

(1) Colorless liquid - buri,ing sensation.

(2) Sedative - hypnotic

(3) Natural- derived from fermented grapes, grains, etc.

c. Effects

(1) Immediate - Sense alteration; anxiety reduction; sociability; enhances the depressant
effects of many drugs

(2) Long-term effects - Cirrhosis; neurologic damage; addiction; diminished visual acuity;
slow reaction time; judgment . impaired.

(3) Danger of Abuse - Toxic psychosis; stupor; cold and calmmy skin; slow respiration;
low body temperature; cirrhosis; addiction; neurologic damage.

(4) Addiction Potential

(a) Psychological - Yes
(b) Physical Yes

d. Method of Use - External use; sometimes injected; swallowed

e. Use in Medicine - Limited therapeutic value, germicidal; astringent; hypnotic and antisep-
tic relieves pain; anesthetic

f. Symptoms of Abusers - drowsiness, incoordination, slurred speech, poor muszul..! coordina-
tion, talkativeness, blood shot eyes, breath, aggressiveness

B. STIMULANTS

1. AMPHETAMINES

a. Names

(1) Slang - beenies; co-pilots; dexies; footballs; hearts; lid; proppers; pep pills; wake-
ups; coast -to- coast; L.A.; turn-abouts; truck drivers; A.; benzies; peaches;
cartwheels; roses; oranges; speed; uppers; skyrockets; bombido (injectable
form)

(2) Chemical or Trade Name - Benzedrine, Biphetamine; Dexamobarb; Dexamyl;
Dexediirie; Diphetamine: Synatan; Appetrol; Tuamine; Methedrine;
Dexedrine Spansule; Dexamyl Spansule No. 2, Preludin Endurets; Ten-
uate Dospah

b. Description - Classification - Source

(1) Sympathomimetic - bitter, odorless, whitish powder

(2) Stimulant - central nervous system

(3) Synthetic
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c. Effects

(1) Immediate - Stimulating; postpones fatigue; alertness; activbness;. appetite depres-
sant; euphoria

(2) Long-term Effects - Delusions; hallucinations; loss of appetite, pellagra; insomnia,
scurvy; poor muscular coordination; ulcers, dangerous aggresiveness;
extreme weariness; strikes suddenly without warning.

(3) Danger of Abuse - Damages the heart; high blood pressure; brain damage and
death; creates tolerance; memory lapse, paranoid fear and anger; to-
xic psychosis

(4) Addiction Potential

(a) Psychological - Yes
(b) Physical - No

d. Method of Use - Tablets, pills, capsules; ampules and solution; usually oral; injectable

e. Use in Medicine - To relieve mild elpression, fatigue; encephalitis, controls appetitie
and narcolepsy; i veight reduction

f. Symptoms of Abusers - Excitability, rapid and unclear speech; restlessness; tre^.1ors;
insomnia; sweating; dry mouth and lips; bad breath; itchy nose; di-
lated pupils; increased pulse and blood pressure; hallucinations, psy-
chosis

2. METHAMPHETAMINE

a. Names

(1) Slang - A; speed; crystals; meth; pep pills; uppers; wake-ups; skyrockets; bom-
bido (injectable form) businessman's trip

(2) Chemical or Trade Name - Methedrine; Desoxyn; Ambar; Methamphetamine hy-
drochloride

b. Description - Classification - Source

(1) Colorless, odorless crystals, bitter

(2) Stimulant

(3) Synthetic - also known as Desoxyephedrin'

c. Effe

(1) Immediate - Stimulating; postpones fatigue; alertness; actieness; appetite depres-
sants; euphoria

(2) Long-term Effects Greater toxicity than amphetamines

(3) Danger of Abuse - Damages the heart; high blood pressure; brain damage and
death; creates tolerance; memory lapse; paranoid fear and anger; to-
xic psychosis
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(4) Addiction Potential

(a) Psychological - Yes
(b) Physical - No

d. Method of use - Tablets, capsules, powder; liquid injectable

e. Use in Medicine - Stimulant; weighi control

f. Symptoms of Abusers - Excitability; rapid and unclear speech; restlessness; tremors;
enlarged pupils; sleeplessness; sweating; dry mouth and lips; bad breat71;
itchy nose; psychosis

3. COCAINE

a. Names

(1) Slang bernice; carrie; cecil; c; coke; corinne; dust; flake; girl; gold dust; happy dust;
snow, stardust, the leaf, heaven dust

(2) Chemical or Trade Name - Methylester of benzolecgorine

b. Description - Classification - Source

(1) White, bitter, odorless, fluffy powder that looks like cyrstalline snow

(2) Stimulant, local anesthesia - narcotic

(3) Natural - isolated alkaloid from coca leaves (Erythroxylan coca)

c. Effects

(1) Immediate Relieves hunger ar4 fatigue; exhilaration;1 talkativeness; produces
visual hallucinations

(2) Long-term Effects - Excitation; depression; insomnia; weight loss

(3) Danger of Abuse - Convulsions and death; paranoic activity; no tolerance

(4) Addiction Potential

(a) Psychological - Yes
(b) Physical - No

d. Method of Use - Sniffed; swallowed, injected; coca leaves chewed

0. Use in Medicine - Local anesthesia of eye and throat; surface active anesthetic oral-nasal
surgery

1. Symptoms of Abusers - Excitability; anxiety; talkativeness; increased pulse rate and
blood pressure; dilated pupils; headache; nausea and vomiting; hallu-
cination. may be violent and dangerous.
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.4. CAFFEINE

a. Names

(1) Slang - Java

(2) Chemical or Trade Name Coffee, tea, cola, No-Doz

b. Description - Classification - Source

(1) liquid or powder

(2) Stimulant

(3) The alkaline present in coffee; tea; kola mate leaves; cola nuts

c. Effects

(1) Immediate - Stimulant; relaxant

(2) Long-term Effects - Loss of sleep; pal pitation; jerky movements

(3) Danger of abuse - Addictive; tolerance and habituation; mental confusion; rapid heart
rate; tremors

(4) Addiction Potential

(a) Psychological - Yes
(b) Physical - Yes

d. Method of Use - Liquid; swallowed; sometimes injected

e. Use in Medicine - Stimulant; treatment of headaches; antidote for narcotic poisoning

f. Symptoms of Abusers - nervous; jittery; tremor of the hands; palpitation of the heart; di-
geStive disturbances; insomnia; irritability

C. OPIATES

1. Opium

a. Names

(1) '.slang - Note

(2) Chemical or Trade Name - Opium Elixir

b. Description - Classification - Source

(1) Dark-brown gum, bitter taste, heavy sweet odor

(2) Narcotic

(3) Obtained from the congealed milky juice of the unripe seed pod of the opium
Rapp/ (Papaver somniferum)
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c. Effects

(1) Immediate Reduction of pain and feeling; causes dreamy stupor; sleep; or uncon-
sciousness

(2) Long-term effect - Slow pulse rate and respiration

(3) Danger of Abuse - Addiction; Tolerance created; withdrawal symptoms

(4) Addiction Potential

(a) Psychological - Yes
(b) Physical - Yes

d. Method of Use Smoked in special pipe or eaten

e. Use in Medicine - Pain relief; treatment of severe diarrhea

f. Symptoms of Abusers - Lethargy; drowsiness; confusion; euphoria; slurred speech; nausea
and vomiting; constricted pupils; depression

2. CODEINE

a. Names

(1) Slang - School boy

(2) Chemical or Trade Name - Dilaudid, Methyl Morphine

b. Description - Classification - Source

(1) Odorless, white crystal or crystalline powder

(2) Narcotic - analgesic

(3) Natural from Opium
Semi - synthetic from morphine

c. Effects

(1) immediate Induces sleep and cough relief sedative

(2) Long-term effects - Loss of appetite; constipation; addiction

(3) Danger of abuse - Degree and risk very minor

(4) Addiction Potential

(a) Psychological - Yes
(b) Physical - Yes

Q. Method of Use Orally as tablet or liquid; or injectable
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e. Use in Medicine - Eases pain and controls coughing

f. Symptoms of Abusers Unless the Codeine is taken intravenously, very little evidence of
general effect - large doses are morphine like

3. PAREGORIC

a. Names

(1) Slang None

(2) Chemical or Trade Name - Tincture of opium camphorated; anhydrous morphine

b. Description - Classification - Source

(1) A tincture

(2) Analgesic

(3) Synthetic - opium derivative

c. Effects

(1) Immediate - Reduction of pain and feeling; soothing

(2) Long-term Effect - Euphoria

(3) Danger of Abuse - Creates tolerance; withdrawal symptoms

(4) Addiction Potential

(a) Psychological - Yes
(b) Physical - Yes

d. Method of Use - Swallowed; powder, pill or capsule; also cooked and injected

e. Use in Medicine - Cures blisters,diarrhea, teething

f. Symptoms of Abusers - Lethargy; drowsiness; confusion; euphoria. depression

4. MORPHINE

a. Names

(1) Slang - M.; white stuff; dreamer; Miss Emma; morpho; morphine; unkie; emsel; hocus;
hard stuff; junk; coties; dope; goods; stuff

(2) Chemical or Trade Name - Morphine Sulfate

b. Description - Classification - Source

(1) Pure white, light brown, or off-white powder; bitter; odorless

(2) Narcotic

(3) Natural alkaloid or active constituent of opium; obtained from the unripe seed pod of
poppy, Papaver somniferum
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c. Effects

(1) Immediate - Rarely excitatory sedative; analgesics

(2) Long-term effect - 'Constipation; loss Of appetite

(3) Danger of Abuse Sleep, unconsciousness and even death; withdrawal symptoms; des-
tructive to tissues and organs

(4) Addiction Potential

(a) Psychological - Yes
(b) Physical - Yes

d. Method of Use - Tablets, capsules, cube, powder or solution; usually injected may be swal-
lowed

e. Use in Medicine - Pain relief; analgesic

f. Symptoms of Abuser - Similar to heroin; lethargy; drowsiness; confusion; euphor..; slurred
speech; flushingof skin on face, neck and chest; nausea and vomiting chronic
constipation; constricted pupils; respiratory depression; scars or abscesses at in-
jection sites

5. MEPERIDINE

a. Names

(1) Slang - None

(2) Chemical or Trade Name - Demerol

b. Description - Classification - Source

(1) Various capsular and liquid forms

(2) Narcotic

(3) Synthetic

c. Effects

(1) Immediate - Analgesic

(2) Long-term effect - Feeling of euphoria, hallucinations

(3) Danger of Abuse - Addictive

(4) Addiction Potential

(a) Psychological - Yes
(b) Physical - Yes

d. Method of Use - Tablet; liquid; swallowed or injected

e. Use in Medicine - Pain relief
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f. Symptoms of Abusers - Constricted pupils; lethargy; drowsiness; confusion; euphoria; nau-
sea and vomiting; chronic constipation

6. METHADONE

a. Names

(1) Slang - Dolly

(2) Chemical or Trade Name - Dolophine, Amidone

b. Description - Classification - Source

(1) None

(2) Narcotic - analgesic

(3) Synthetic

c. Effects

(1) Immediate - Alleviation of withdrawal symptoms of morphine addicts

(2) Long-term effects - Constipation; loss of appetite

(3) Danger of Abuse - Addictive

(4) Addiction Potential

(a) Psychological - Yes
(b) Physical - Yes

d. Method of use - Injected or swallowed

e. Use in Medicine - Pain relief

f. Symptoms of Abusers -

7. OTHER OPIUM DERIVATES

Dilaudid; thebaine; oxycodone (Percodan); Nalline; laudanum metopan; pantopan

D. TOXIC INHALANTS

1. Names

a. Slang - None

b. Chemical or Trade Name - Chloroform, other cleaning fluids, gasoline, model airplane glue,
lighter fluid, certain nail-polish remover, paint, freon (refrigerant and propellant)

2. Description - Classification - Source

(a) Liquids, colloids, hydrocarbon, aerosols taste and odor
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(b) Non-drug substances

(c) Solvents, consisting of xylene, toluene, benzene, and acetone in varying amounts; lighter
fluid ususally contains naptha.

3. Effects

a. Immediate Excitation, exhilaration; light headed euphoria; dizziness

b. Long-term effects - Double vision, ringing in the ears, slurred speech, staggering and hallu-
cinations; drowsiness, stupor and even unconsciousness.

c. Danger of Abuse - Creates tolerance recall of events during intoxication. Psychotic
behavior; asphyxiation if ..;cess to air is closed off; severe type of anemia, dam-
age to the kidney, :ive, neart, blood, cells, and nervous system; lead poisoning.

d. Addiction Potential

(1) Psychological -- Yes
(2) Physical - No

4. Method of Use - Inhaled fumes

5. Use in Medicine - Ether and chloroforms are anesthetics; freon-as medicament and insecticides

6. Symptoms of Abusers - Similar to alcohol intoxication; slurred speech; blurred vision; incoor-
dination; ringing in ears; nausea and vomiting; hallucinations; psychosis; liver,
nerve, and blood damage; respiratory depression.

II. ILLEGAL DRUGS

A. MARIHUANA (Cannabis saliva)

1. Names

(a) Slang - joints; sticks; reefers; weed; pot; grass; muggles; Indian-hay; locoweed; Mu;
griffo; giggle-smoke; mohasky; Mary Jane; boo; mach; Texas tea; rope; ashes;
jive; mezz; viper's weed; sweet Lucy; gage; bhang; ganja; ldf; charas; THC;
Canadian hemp; hash; Indian hemp; marijuana; 13.

(b) Chemical or Trade Name - Cannabis sativa

2.. Description - Classification - Source

(a) Usually greenish, musty-colored, coarsely ground, powdered leaf; burned rope odor.

(b) Relaxant; euphoriant; in high doses hallucinogen

(c) The dried flowering: or fruit top of the female plant. Cannabis sativa, commonly cal-
led Indian Hemp plant.
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3. Effects

a. Immediate Affects central nervous system relaxation, increase euphoria, perception, and
sociability, erratic behavior and loss of memory,. initial effect stimulation and
secondary effect depression

b. Long-term effects - Distortion of time and spatial perception, hilarity without a cause,
marked unpredictability of effect; drowsiness, stupor and hallucinations.

c.Danger of Abuse Altered perceptions; impaired judgment; anti-social behavior; inertia, le-
thargy and indifference develops; s, ieglect

d. Addiction Potential

(1) Psychological - Yes?
(2) Physical - No

4. Method of Use - Smoked, swallowed, sniffed

5. Use in Medicine - None

6. Symptoms of Abusers - mood swings; euphoria; excitability; hallucinations; increased appetite;
dryness of mouth; increased pulse rate and blood pressure; dilated pupils; nau-
sea and vomiting; odor of burned rope on breath

B. . HASHISH

1. Names

a. Slang - None

b. Chemical or Trade Name - Cannabis indica

2. Description - Classification - Source

a. Hard amber coloced, sticky mass

b. Relaxant, euphoriant

c. Pure resin of Cannabis indica

3. Effects

a. Immediate - Same as marihuana but longer lasting

b. Long-term effects More potent than marihuana

c. Danger of Abuse - More potent than marihuana

d. Addiction Potential

( 1) Psychological - Yes
(2) Physical - No
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4. Method of Use Smoked or chewed

S. Use in Medicine - None

5. Symptoms of Abusers - Similar to marihuana intoxication

C. HALLUCINOGENS

1. LSD

a. Names

(1) Slang - LSD; acid; sugar; big D; pearly gates; heavenly blue; sunshine; royal blue;
wedding bells acid

(2) Chemical or Trade Name - Lysergic acid diethylamide

b. Description - Classification - Source

(1) White crystalline powder; tasteless, odorless

(2) Hallucinogen

(3) Semi-synthetic from ergot alkaloids

c. Effects

(1) Immediate - Insightful experiences, exhilaration, distortion of senses

(2) Long-term effects - May intensify existing psychosis, panic reaction

(3) Danger of Abuse - Possible severe negative reaction; "Flashback -", psychotodc epi-
sodes potential chrbmosoma! damage

(4) Addiction Potential

(a) Psychological - No?
(b) Physical No

d. Method of Use - Saturated sugar cubes; tablets, capsules, oral ; ampules can be injected

e. Use in Medicine - Research only (Psychiatric experimentation)

f. Symptoms of Abusers - Trance-like state; anxiety; confusion; tremors; euphoria; depression;
hallucinations; dilated pupils; increased pulse rate and blood pressure; psychosis

2. D M T

a. Names

(1) Slang - DMT, businessman, high

(2) Chemical or Trade Name - Dimethyltriptamine
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b. Description - Classification - Source

(1) White crystalline powder; tasteless, odorless

(2) Hallucinogen

(3) Synthetic derivative of tryptamine; also as natural constituent of the seeds of various
West Indies and S American plants.

e. Effects

(1) Immediate - High activity; changes in mood and behavior; extreme fear; depth, sight,
and sound perceptual charges.

(2) Long-term effects - Drowsiness; extreme depression, shorter trips

(3) Danger of Abuse - Possible psychotic reaction no flash back

d. Method of Use - Injected or oral dissolved on sugar cubes, tablets, stamps, etc.

e. Use in Medicine - Some experimentation, chemcial warfare

f. Symptoms of Abusers - Similar to LSD; anxiety; confusion; tremors; euphoria; depression;
hallucinations; dilated pupils; increased pulse rate and blood pressure; psychosis;
possible chromosomal damage

3. STP

a. Names

(1) Slang - serenity, tranquility, peace, DOM

(2) Chemical or Trade Name - 4- methyl -2, 5-dimethoxy alpha methyl - phenethylamine

b. Description - Classificaiton - Source

(1) White crystalline powder, tasteless, odorless

(2) Hallucinogen

(3) Synthetic - Atropine - like

c. Effects

(1) Immediate - Moderate euphoria; slight perceptual changes; increased blood pressure

(2) Long-term effects - Nausea, sweating, paresthesia, tremors, perceptual changes, hallu-
cinations

(3) Danger of Abuse - Similar to LSD but more intense and lasting 3 - 4 days

(4) Addiction Potential

(a) Psychological - Yes
(b) Physical - No
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d. Method of Use - Injected or oral dissolved on sugar cubes, tablets, stamps; liquid

e. Use in Medicine - None

f. Symptoms of Abusers - Anxiety; confusion; tremors; euphoria; depression; hallucinations;
dilated pupils; increased pulse-I-ate and blood pi-asure; psychosis; possible chromosomal
damage

4. MESCALINE

a. Names

(1) Slang mesi; mescal; mescal buttons; mescal beans; hikori; huatari; semi; wakowi; an-
halonium

(2) Chemical or Trade Name - 3,4,5, - trimethoxyphenyl ethylamine

b. Description - Classification - Source

(1) Cactus plant top; bitter, odorless

(2) Hallucinogen

(3) Chemical extracted from peyote, a small spineless cactus

c. Effects

(1) Immediate - Produces hallucinations

(2) Long-term effects - None

(3) Danger of Abuse - Hallucinations may last for days; causes repetitive psychotoxi.;
episodes

(4) Addiction Potential

(a) Psychological - No?
(b) Physical - No

d. Method of Use - Tablets, Oral with tea, Milk, coffee, sometimes injected

e. Use in Medicine - None

f. Symptoms of Abusers - Anxiety; confusion; tremors; euphoria; depression; hallucinations;
dilated pupils; increased pulse rate and blood pressure; :psychosis'

5. PSILOCYBIN

a. Names

(1) Slang - None

(2) Chemical or Trade Name - Ortho-phosphoryl -4 hydroxy-N-dimethyltryptamine

b. Description - Classifcation - Source

(1) Colorless, odorless, tasteless substance
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(2) Hallucinogen

(3) Natural - extracted from a Mexican mushroom Stropharia cubensis and Psilocybe
mexicana

c. Effects

(1) Immediate - Feeling of unreality; visual and sometimes auditory hallucinations (Geo-
metric shapes, illusion, light)

(2) Long-tekm effects - Anxiety; depression; paranoia; toxic psychosis

(3) Danger of Abuse - Hallucinations may last for days; causes repetive psychotoxic epi-
sodes

(4) Addiction Potentiai

(a) Psychological - No?
(b) Physical - No

d. Method of Use - Swallowed, tablets or liquid

e. Use in Medicine - None

f. Symptoms of Abusers - Anxiety; confusion; tremors; euphoria; depression; hallucinations:
dilated pupils; psychosis

6. PEYOTE

a. Names

(1) Slang - Cactus

(2) Chemical or Trade Name - Lophophora williamsii

b. Description - Classification - Source

(1) Colorless crystals; bitter, soapy taste

(2) Hallucinogen

(3) Natural - dried cactus buttons containing mescaline

c. Effects

(1) Immediate - Visual hallucinations, anxiety paranoic

(2) Long-term effects - Similar to the symptoms of mental illness, especially schizophrenia

(3) Danger of Abuse Possible psychosis

(4) Addiction Potential

(a) Psychological - Yes
(b) Physical - No
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d. Method of Use - Chewed or brewed (tea)

e. Use in Medicine - Experimental

f. Symptoms of Abusers - Anxiety; confusion; tremors; euphoria; depression; hallucinations;
dilated pupils; increased pulse rate and blood pressure; psychosis

D. HEROIN

I. Names

a. Slang - snow, stuff; H; junk; horse; Harry; scat; smack; boy; white stuff; scar; joy powder;
doojee; cotics; dope; goods; geese; hardstuff; sugar; stag; blanks; flea powder

b. Chemical or Trade Name - Diacteylmorphine

2. Description - Classification - Source

a. A grayish-brown powder (pure state) or a white, off-white powder (diluted); bitter, odor-
less

b. Narcotic - analgesic

c. Semi-synthetic - an alkaloid derived from morphine (not found in opium)

3. Effects

a. Immediate - Euphoria; sedative and analgesic; faster and shorter acting than morphine;
twenty-twenty-five times stronger than morphine

b. Long-term effects - Loss of appetite; constipation; addiction

c. Danger of Abuse - Coma and death from respiratory failure; dependence, usually develops
faster; four times more toxic than morphine

d. Addiction Potential

(1) Psychological - Yes
(2) Physical - Yes

4. Method of Use - Usually injected, sometimes oral or sniffed

S. Use in Medicine - No legal use (pin relief)

6. Symptoms of Abusers - Lethargy; drowsiness; confusion; euphoria; slurred speech; nausea and
vomiting; chronic constipation; constricted pupils; respiratory depression; scars
or abscesses at injectable sites; flushing of skin on face, neck, and chest.
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CIVIL AND CRIMINAL LAW

Generally, the law is broken down into two major parts - CIVIL LAW AND CRIMINAL LAW.

Civil law is concerned with private disputes between persons or businesses. If a suit is
filed, it is brought in the name of the wronged against the wrongdoer.

Criminal violations are brought in the name of the state as the official compjaining party -
not the victims of the crime. Each criminal violation must be an act specifically prohibited
by a particular criminal law.

Criminal law is broken into two major categories - Felonies and Misdemeanors. Violation
of a narcotic law generally constitutes a felony. Punishment for a felony ranges from proba-
tion to one or many years of imprisonment. Violation of some drug laws constitutes a misde-
meanor. A misdemeanor is punishable by probation, by confinement in a county jail for not
more than one year, and/or by a fine, as specified by state law.

An adult who sells or gives dangerous drugs to another adult is guilty of a misdemeanor
or a felony on the first offense, depending on the laws of the state in which the offense was
committed.. An adult who sells or gives dangerous drugs to a minor is guilty of a felony,
even on the first offense.

In addition to the state laws defining crimes against the state, there is a large body of
federal laws passed by the United States Congress. Trial on a violation of a federal statute
is held in the United States District . Court. It is possible for a person to have - in one act -
violated both a federal and a state statute for which he could be prosecuted twice.
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UNITED STATES NARCOTIC LEGISLATION

The legislative control of the federal government over narcotics and dangerous drugs
rests in the following laws:

Federal Pure Food and Drug Act (1909)

The Federal Pure Food and Drug Act of 1909 stipulated that opium as well as pre-
parations and derivatives thereof, other than smoking opium or opium prepared for smok-
ing, might be imported for medicinal purposes only. This statute made it unlawful to im-
port smoking opium into the United States after April 1, 1909.

Federal Pure Food and Drug Act Amendment (Jan., 1914)

The Federal Pure Food; and Drug Act Amendment of 1914 to the Federal Pure Food
and Drug Act of 1909 provided in past that on and after July 1, 1914, all smoking opium,
or opium prepared for smoking, found within the United States should be presumed to have
been imported after the first day of Apri1,1909, and burden of proof should be on the
claimist or the accused to rebut such presumption.

Smoking Opium Act (Jan., 1914)

The Smoking Opium Act of 1914 fixed a tax on all suer opium manufactured in the
United States at $300.00 per pound; in effect prohibiting its manufacture.

Harrison Narcotic Act (Dec., 1914)

The Harrison Narcotic Act of 1914 is a tax measure designed to control the importation,
manufacture, production, preparation, purchase, sale, distribution, or gift of opium and its
derivatives. It requires registration and payment of an occupational tax of all who deal in
these substances. The act limits sales or transfers to registrants using official order forms,
allowing exceptions only for legitimate medical or dental practice. Federal courts have main-
tained that dispensing of drugs to an addict merely for the gratification of addiction is not
legitimate medical or dental practice.

Narcotic Drugs and Export Act (1922)

The Narcotic Drugs Import and Export Act of 1922 is a reenactment and revision of the
1909 law. It limits the importation of crude opium and coca leaves to 4mounts deemed ne-
cessary for medical and scientific needs and specifically prohibits the importation of opium for
smoking or for the manufacture of heroin. It also provided heavy penalties for improper im-
portation and exportation of narcotics. The pu:pose of this act 's to stamp out the use of
narcotics in the United States for legiimate purposes.

Import and Export Act Amendment (1924)

The Import and Export Act Amendment of 1924 to the Narcotic Drugs Import and Ex-
port Act of 1922 prohibits entirely the importation of opium for the manufacture of heroin.
The effect of this legislation was practically to outlaw in this country the dangerous habit-
forming drug-heroin.
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Marihuana Tax Act (1937)

The controls over marihuana provided by the Marihuana Tax Act of 1937 were pat-
terned k fter the Harrison Narcotic Act of 1914. This act has since become part of the
Internal Revenue Code, and is actually a Tax law. The statute requires the registration
and payment of a tax by all- persons who import, manufacture, produce, compound, sell,
dealing, dispense, prescribe, administer, or give away marihuana.

Opium Poppy Control Act (1942)

The Opium Poppy Control Act of 1942 prohibits the growth of the opium poppy
(Papaver somniferum), in the United States, for the production of poppy seeds except un-
der license and provides penalties for persons who grow the poppy illegally.

Harrison Narcotic Act Amendment (1946)

The Harrison Narcotic Act Amendment of 1946 to the Harrison Narcotic Act of 1914
provides for adminiitrative inclusion of synthetic substances having addiction-forming or ad-
diction-sustairiing qualities similar to morphine or cocaine.

Boggs Act (1951)

The Boggs Act of 1951 is a mandatory-sentence law which provides severe penalties
for the illegal possession or sale of narcotic drugs and limits the suspension of sentences
or the granting of probation or parole to a first offender. This law stipulates that anyone
who violates these federal laws may be fined not more than $2,000 and imprisonment not
less than two or more than five years. For a second offense, the offender shall be fined
not more titan $2,000 and imprisoned not less than five or more than ten years. For a
third of subsequent offense, the offender shall be fined not more than $2,000 and impri-
soned not less than ter or more than twenty years.

Narcotic Control Act (1956)

The Narcotic Control Act of 1956 resulted from intensive studies made by Senate and
House committees which investigated the narcotic problem in the United States in the wake
of the postwar increase in juvenile addiction. Both committees recommended the imposi-
tion of heavy penalties as the strongest known deterrent to narcotic traffic and narcotic ad-
diction.

This law stipulates as pemity for the unlaw sale of narcotics or marihuana between
individuals (over 18 yrs. of age - first offense) a sentence of not less then five nor more
than 20 years, with an optional fine up to $20,000. No probation, suspension, or parole
is allowed. The minimum sentence for the second or subsequent offenses is ten years in
prison. It also provides that any person having attained the age of eighteen years, who know-
ingly sells, gives away, furnishes or dispenses any heroin to any person who has not attain-
ed the age of eighteen years, may be fined not more than $20,00C, imprisoned for life, or
suffer death if the jury in its discretion, shall so direct.

Drug Abuse Control Amendments of 1965

The Drug Abuse Control Amendments to the Federal Food, Drug and Cosmetic Act ap-
plies to depressant and stimulant drugs other than the narcotics, and to .other drugs which
are determined to have a potential for abuse because of their depressant, stimulant, or hal-
lucinogenic effect on man.. Barbiturates, amphetamine, LSD, and comparable drugs are in-
cluded under these provisions, and other drugs may be added as the need arises.
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Under the provisions of this Federal law, all whoesalers, jobbers, and manufacturers
of controlled drugs must register annually with the Food and Drug Administration and
keep records of sale of these drugs. Pharmacists, hospitals, researchers, and doctors who
regularly dispense and charge for the controlled drugs must maintain records which are '

available for inspection by the Food and Drug Administrjtion.

Prohibitions include: refilling a prescription of anyone of the controlled drugs more
than five times or later tha six months after the prescription was originally written; manu-
facturing, processing, and compounding the controlled drugs, except by registered drug firms;
and distributing the designated controlled drugs to persons not authorized to receive them
by federal or state laws.

Illegal possession of dangerous drugs with intent of sale is prohibited, and severe (felony)
penalties are provided for those over 18 years of age who sell or give drugs to anyone un-
der 13 years of age.

In April, 1968, the Bureau of Narcotics and the Bureau of Drug Abuse Control were
consilidated into the Bureau of Narcotics and Dangerous Drugs. This new bureau with the
Bureau of Customs. has major responsibility for the enforcement of Federal drug-control
laws.
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The Narcotic Addict Rehabilitation Act of 1966
"Public Health Service Pub. No. 1782

Revised May 1969 (0C-15M-02)

What is NARA?

NARA is the Narcotic Addict Rehabilitation Act of 1966 (public Law 89-793), in which
Congress established a new national policy for the treatment of narcotic addicts. The Act re-
presents the view that narcotic addiction is symptomatic of an illness that should. be treated
and not a criminal circumstance in hri'elf. Signed into law November 8, 1966, the Act provides
for the civil commitment and treatment of narcotic addicts, including those charged with or
convicted of vf.olating certain Federal criminal laws.

NARA emphasizes total treatment of addicts. This means that a patient may receive
hospital care followed by continuing supervised treatment and rehabilitation services available
in his community.

The program is administered by the National Institute of Mental Health and the Department
of Justice.

A New Approach

For the first time, Federal law provides that narcotic addicts may apply for treatment in
lieu of proseciition" for certain crimes and that addicts not charged with a criminal offense may
also be committed to the Secretary of Health, Education, and Welfare for treatment and rehabi-
litation. Under the law, treatment and rehabilitation may include a wide range of services.

The Act sets in motion a new nationwide program for the treatment and rehabilitation of
addicts in the community. In this way a patient can be treated, supervised and guided in his
local environment, where his problems cna be best understood and their solution best sought.
This long-term support and supervision should lower the high relapse rate of treated addicts.

Who May be Eligible?

1. Narcotic addicts who are charged with a certain Federal Offense and who desire to be
committed for treatment in lieu of prosecution.

2. Narcotic addicts who are convicted of a Federal crime and who may be committed by
the court for treatment of their addiction.

3. Narcotic addicts not charged with a criminal offense who may apply for commitment
to treatment. Petition for such commitment may also be made by a related individual.

Who Is Not Eligible?

1. Individuals who are charged with or convicted ortrimes of violence" such as voluntary
manslaughter, rape, mayhem, kidnapping, robbery, burglary, or housebreaking at night, assault with
a dangerous weapon, or assault with intent to commit an offense punishable by imprisonment for
more than one year.

2. Individuals charged with unlawfully importing, selling, or conspiring to import or sell a
narcotic drug.

3. Individuals who have been convicted of a felony on two or more occasions, or who have
been civilly committed under this Act on three or more occasions are ineligible for commitment
under Title I and II.
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4. Individuals with pending prior charges of felonies which have not been finally determined
or who are on probation or whose sentences following conviction have not been fully served, in-
cluding any time or parole or mandatory release. An individual on probation, parole, or mandatory
release may become eligible if the authority authorized to require his return to custody consents to
his commitment.

provisions of NARA

Title I

Authorizes Federal courts to commit for treatment, to the Sei:retary of Health, Education,
and Welfare, certain eligible narcotic addicts who are charged with a Federal offense and who
desire to be treated for their addiction, instead of being prosecuted for the criminal charge.

Before a patient can be committed for treatment, he must be examined by two physicians,
one of whom is trained in psychiatry, to determine whether he is an addict and is likely to be
rehabilitated through treatment. If it is determined that the person is an addict who is likely to
be rehabilitated, he is committed to the Secretary, for a period of up to 36 months, during which
time he may not voluntarily withdraw from treatment.

Treatment is provided first in a hospital. When the patient improves sufficiently, he may be
conditionally released and placed under supervised outpatient care in his own community. If he
resumes the use of narcotics, however, he may again be placed in the hospital.

If the patient successfully completes the treatment program, he will be discharged and the
criminal charge against him will be dismissed. But if it is decided, at any time, that a patient
can no longer be treated effectiv'ely, his commitment may be ended and prosectition on the
criminal charge resumed.

Title II

Provides for a sentencing procedure to commit for treatment addicts who qualify under the
Narcotic Addict Rehabilitation Act of 1966, and who have already been convicted of a crime.

If, in the opinion of the court, an offender is a. narcotic addict, the court may place him in
the custody of the Attorney General for an examination to determine whether he is an addict
and whether he is likely to be rehabilitated through treatment.

The Attorney General has delegated to the U. S. Bureau of Prisons the authority to
administer the Title II program. A special treatment program has been developed at the Federal
Correctional Institution Danbury, Connecticut, for male commitments from geographical areas
east of the Mississippi River. Female commitments from the eastern portion of the country are
designated to the Federal Women's Reformatory, Alderson, West Virginia. All male and feinale
Title II commitment from geographical areas west of the Mississippi River are committed to
special treatment units at the Federal Correctional Institution, Terminal Island, California.

After an individual committed under Title II has been treated in the institution for a minimum
of six months, he may be paroled to aftercare. The range of aftercare services may include in-
dividual and/or groupcounsefing, psychotherapy, urine testing, educational and vocational training,
employment placement, temporary housing, assistance, Counseling, etc. All Title II releases are
provided with an aftercare program whenever community resources are available.
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Upon release to the community, each individual is supervised by a U. S. Probation Officer.
The probation officer is an agent of the U. S. Board of Parole, and he is responsible for seeing
that the conditions of release are met as outlined by the Board of Parole. Effective coordination
of aftercare services necessitates a close working relationship between the institution treatment
staff, probation officer, and the aftercare agency. Considerable freedom and flexibility are en-
couraged in institution and aftercare program planning and implementation.

Since the aftercare treatment needs of Title II releases are generally comparable to the needs
of Title I and III cases, the Bureau of Prisons, will negotiate contracts with many of the same com-
munity agencies with whom the National Institute of Mental Health has contracts.

Title HI

Provides for civil commitment of addicts not charged with an offense.

Such commitment must be initiated by petition to the U. S. Attorney of the district in which
the addict lives. This may be done by the addict himself or by a related individual.

After the U. S. Attorney has determined that there is a reasonable cause to believe the person is
an addict, the attorney must file a peti tion with the U. S. District Court, who may place the addict
in the custody af the Secretary for examination. If the examination indicated that the patient is a nar-
cotic addict who is likely to be rehabilitated through treatment, the court may commit him to the
custody of the Secretary for a period of treatment and rehabilitation. The treatment will include an
initial period of hospital care not to exceed six months, followed by a 36-month period of supervised
care within his own community. If the patient refuses to comply, or if he again becomes addicted to
narcotic drugs, he may be recommitted for additional in-hospital treatment or he may be discharged
-from the program.

Title IV

This Title originally authorized the Secretary to make grants to State and local governments and
private non-profit organizations for development of field testing and demonstration programs to treat
narcotic addicts, and for training prople to work in such programs. It also authorized the Secretary
to enter into jointly financed cooperative arrangements with State and local governments and with
public and private oi.ganzations to help develop, constrict, operate, staff maintain treatment col-
ters and facilities for narcotic addicts within the states.

Title IV of the NARA Act was changed in 1968 by Public Law 90-574 which authorized grants
to public or non-profit private agencies and organizations to assist them in meeting the cost of con-
struction and staffing of treatment facilities for narcotic addicts in conjunction with the national com-
munity mental health centers program.

The Secretary was further authorizeAto make grants for developing specialized training programs
or materials relating to the provision of public health services for the prevention and treatment of nar-
cotic addiction; developing inservice training, shott-term, and refresher courses with respect to the pro-
vision of such services, training personnel to operate, supervise, and administer such services, and
conducting surveys and field trials to evaluate the adequacy of the programs for the prevention and
treatment of narcotic addiction within the States.

Implementing NARA

The National Institute of Mental Health Division of Narcotic Addiction and Drug Abuse has been
designated to carry out the responsibilities for the examination and treatment of patients committed
under Tiles I and HI. The Bureau of Prisons and Board of Parole within the Department of Justice
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is responsible for the treatment of patients committed under Title II. Both NINTH and the Department
of Justice arranged with State, and local programs and facilities to provide supervised care in the com-
munites.

Discrimination Prohibited

Title IV of the Civil Righcs Act of 1964 states: "No person in the United States shall, on the
ground of race,color, or national origin, be excluded from participation in, be denied the benefits of,
or be subjected to discrimination under any program receiving Federal financial assistance". Therefore
the support programs of the National Institute of Mental Health, like every other program or activity
receiving financial assistance from the Department of Health, Education, and Welfare, must be operated
in compliance with this law.
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LAWS CONTROLLING THE TRAFFIC OF DRUGS AND
NARCOTICS IN TEXAS

ART. 725 b. NARCOTIC DRUG REGULATIONS

Definitions

Section 1. The following words and phrases, as used in this Act, shall have the following mean-
ings, unless the context otherwise requires:

} (5) "Manufacturer" means a person who by compounding, mixing, cultivating, growing, or other
process, produces or prepares narcotics drugs, bu: does not include an apothecary who compounds
narcotic drugs to be sold or dispensed on prescriptions.

)

(6) "Wholesaler" means a person who supplies narcotic drugs that he himself has not produced
nor prepared, on official written orders, but not on prescriptions.

(IQ) "Sale" includes barter, exchange, or gift, or offer therefore, and each such transaction made
by any person, whether as principal, proprietor, agent, servant, or employee.

(11) "Coca Leaves" includes cocaine and any compound, manufacture, salt, derivative, mixture,
or preparation of coca leaces except derivatives of coca leaves which do not contain cocaine, ecognine
or substance from which cocaine or ecognine may be synthesized or made.

(12) "Opium" includes morphine, codeine, and heroin, and any compound, manufacture, salt, deri-
vative, mixture, or preparation of opium, but does not include apomorphine, or any of its salts.

(13) Thp term "Cannabis" as used in this Act shall include all parts of the plant Cannabis Sativa
L., whether growing or not, the seeds thereof, the resin extracted from any part of such plant and
every compound, manufacture, slat, derivative, mixture, or preparation of sucn plant, its seeds, or resin;
but shall not include the lion-resinous oil obtained from such seed, nor the mature stalks of such plant,
nor any product or manufacture of such stalks, except the resin extracted therefrom and any compound,
manufacture, salt, derivative, mixture, or preparation of such resin. The term "Cannabis" shall include
those varieties of Cannabis known as Marihuana, Hashish and Hasheesh.

(14) "Narcotic drugs" means coca leaves, opium, and cannabis, amidone, am isonipecaine, every
substance neither chemically nor physically distinguishable fron' them, and opiates which shall mean
any drug found to be an addiction-forming or addiction-sustaining liability similar to opium or cocaine,
which are now or may be added subsequently, as restricted preparations under the provisions of the
Federal Narcotic Laws.

(15) "Federal Narcotic Laws" means the laws of the United States relating to opium, coca leaves,
and other narcotic drugs.

(16) "Official written order" means an order written on a form provided for that purpose by the
United States Commissioner of Narcotics under any laws of the United States making prr vision thereof.

(17) "Dispense" includes-distribute, leave with, give away, dispose of, or deliver.

(18) "Registry Number" means the number assigned to each person registered under the Federal
Narcotic Laws.

Acts Prohibited -

Sec. 2(a) It shall be unlawful for any person to manufacture, possess, have under his control,
sell, prescribe, administer, dispense, or compound any narcotic drug.

485



(b) It shall be unlawful for any person to possess an opium pipe, instrument, or con-
trivance used in smoking a narcotic drug

(c) It shall be unlawful for any person except a physician, dentist, veterinarian, nurse,
pharmacist, dealer in surgical instruments, or an attendant or intern of a hospital, sanatorium, or in-
stitution in which persons are treated for disability or disease, at any time to have, or possess a
hypodermic syringe or needle or any instrument adapted for the use of narcotic drugs by subcuta-
neous injections in a human being and which is possessed for that purpose, unless such possession is
for the purpose of subcutaneous injection of a drug or drugs, or medicines, the use of which is
authorized by the direction of a licensed physician.

(d) Nothing in this Act shall apply to any hypodermic syringe or needle, or other in-
strument or paraphernalia used for the purpose of vaccinating or otherwise treating livestock. As
amended Acts 1955, 54th Leg., p. 1027, ch. 386, & 1.

Sale on Written Orders

Sec. 5 (3) (Use of Official Written Orders). An official written order for any narcotic drug
shall be signed in duplicate by the person giving said order or by his duly authorized agent. The
original shall be presented to the person who sells or dispenses the narcotic; drug or drugs named
therein. In i.he event of the acceptance of such order by said person, each party to the transaction
shall preserve his copy of such order for a period of two (2) years in such way as to be readily
accessible for inspection by any public officer or employee engaged in the enforcement of this Act .
It shall be deemed a compliance with this Subsection if the parties to the transaction have complied
with the Federal Narcotic Laws, respecting the requirements governing the use of order forms.

Sales by Apothecaries

Sec. 6 (1) An apothecary in good faith may sell and dispense narcotic Crugs to any person
upon written prescription, or an oral prescription in pursuance to regulations promulgated by the
U.S. Commissioner of Narcotics under Federal narcotic laws, or a physician, dentist, or veterinarian,
dated and signed by the person prescribing, on the s7conci day after the same is isssued and bearing
in full, name and address of the patient for whom, or of the owner of the animal for which, the
drug is dispensed, and the full name, .address, and registry number under the Federal Narcotic laws
of the person prescribing, if he is required by those laws op be so registered. If the drug is pres-
cribed, the person filling the prescription shall write the date of the filling and his own signature on
the face of the prescription. The prescription shall be retained on file by the proprietor of the
pharmacy in which it is filled for a period of two years, so' as to be readily accessible for inspection
by any public official or employee engaged in the enforcement of this Act. The prescription shall
not be refilled. As amended Acts 1955, 54th Leg., p. 1215, ch. 486, g 1.

Preparations Exempted

Sec. 8. Except as otherwise in this Act specifically provided, this Act shall not apply to the
following cases:

Administering, dispensing, or selling at retail of any medicinal preparation that contains in one
(1) fluid ounce, of if a solid or semisolid preparation, in one (1) avoirdupois ounce, not more than
one (I) grain of codeine or of any of its salts.

The exemption authorized by this Section shall be subject to the following conditions: (1)
That the medicinal preparation administered, dispensed, or sold, shall contain in addition to the
narcotic drug in it, some drug or drugs conferring upon its medicinal qualities other than those pos-
sessed by the narcotic drug alone; and (2) that such preparation shall be administered, dispensed, and
sold in good faith as a medicine, and not for the purpose of evading the provisions of this Act.
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Labels

Sec. 10. (1) Whenever a manufacturer sells or dispenses a narcotic drug, and whenever a whole-
saler sells or dispenses a narcotic drug in a package prepared by him, he shall securely affix to each
package in which that drug is contained a label showing in legible English the name and address of
the vendor and the quantity, kind, and form of narcotic drug contained therein. No person, e-;;fo.pt
an apothecary for the purpose of filling a prescription under this Act, shall alter, deface, or remove
any label so affixed.

(2) Whenever an apothecary sells or dispenses any narcotic drug on a prescription isssued
by a physician, 'dentist, or veterinariaf., he shall affix to the container in which such drug is sold or
dispensed, a label :howing his own name, address, and registry number, or of the name, address, and
or, if the patient is an animal, the name and address of the owner of the animal and the species of
the animal; the name and address, and registry number of the physician, dentist, or veterinarian by
whom the prescription wa ; written; and such directions as may be stated on the prescription. No per-
son shall alter, deface, or remove any label so affixed.

Authorized Possession of Narcotic Drugs
Individuals

Sec. 11. A Person whom or for whose use any narcotic drug has been prescribed, sold or dis-
pensed, by a physician, dentist, apothecary, or other person authorized under the provisions of Section
5 of this Act, and the owner of any animal for which any such drug has been -prescribed, sold, or
dispensed, by a veterinarian, may lawfully possess it only in the container in which it was delivered to
him, by the-. person selling or dispensing the same.

Seizure without Warrant

Sec. 15. Officers and employees of the Department of Public Safety, and all peace officers who
have authority to, and are charged with the duty of enforcing the provisions of this Act, shall have
power and authority, without warrant, to enter and examine any buildings, vessels, cars, conveyances,
vehicles, or other structures or places, when they have reason to believe and do believe that any or
either of the same contain narcotic drugs manufactured, bought, sold, shipped, or had in possession
contrary to any of the provisions of thig Act, or that the receptacle containing the same is falsely la-
beled, except when any such building, vessel, or other structure is occupied and used as a private resi-
dence, in which event a search warrant shall procured as herein below provided.

Said officers and employees of the Department of Public Safety and all peace officers who have
authority to and are charged with the duty of enforiAng the provisions of this Act, shall further have
power and authority without warrant, to open and examine any box, parcel, barrel, package, or re-
ceptade -in the possession of any person which they have reason to believe, and do believe contain
narcotics drugs manufactured, bought, sold, shipped or had in possession contrary to any of the pro-
visions of this Act and that the receptacle containing same is falsely labeled.

Officers and employees of the Department of Public Safety and peace officers who have
authority, and are charged with the duty of enforcing the provisions of this Act, when acting under
circumstances and conditions where a search or inspection is authorized without a warrant, as imme-
diately herein above provided shall be given free access to and shall not be hindered or interfereu
with in their examination of buildings, vessels, cars, conveyances, vehicles, or other structures or
places, and in any case any officer or employee of the Department of Public Safety is hindered or
interfered with in making such examination, any license held by the person -preventing such free
access of interfering or hindering such officers, employees, or employee, shall be subject to revoca-
tion by the Department of Public Safety.

487



Fraud or Deceit

Sec. 20. (1) No person shall obtain or attempt to obtain a narcotic drug, or procure the
administration of a narcotic drug, (a) by fraud, deceit, misrepresentation, or subterfuge; or (b)
by the forgery of alternation of a prescription or of any written order; or (c) by the conceal-
ment of a material fact; or (d) by the use of a false name or the giving of a false address.

(2) Information communicated to a physician in an effort unlawfully to procure
a narcotic drug, or -Unlawfully to procure the administration of any such drug, shall not be deemed
a privileged communication.

(3) No person shall willfully make a false statement in any prescription, order,
report, or record, required by this Act.

(4) No person shall, for the 7,arpose of obtaining a narcotic drug, falsely assume the
title of, or represent himself to be, a manufacturer, wholesaler, apothecary, physician, dentist, veteri-
narian, or other authorized person

(5) No person shall make or utter any false or forged prescription of false or
forged written order.

(6) No person shall affix any false or forged label to a package or receptacle con-
taining narcotic drugs.

(7) The provisions of this Section shall apply to all transactions relating to narco-
tic drugs under the provisions'of Section 8 of this Act, in the same way as they apply to -trans-
actions under all other Sections.

Penalties

Sec. 23. (a) Except as provided in Subsections (b) and (c) of this section, any person who
violates any provision of this Act is guilty of a felony and upon a first conviction is punishable
by imprisonment in the penitentiary for not less than two years nor more than life: and upon
a second or subsequent conviction, he is punishable by imprisonment in the penitentiary for not
less than 10 years nor more than life. Suspended sentence or probation under the Adult pro-
bation and Parole Law I is not available to a person upon aiecohd or subsequent :.conviction.

(b) Except as provided in Subsection (c) of this section, any person who unlaw-
fully furnishes, sells, barters, trades, adminiiters , or gives, or offers to furnish, sell, barter, trade,
administer, or give to another person any :narcotic drug; is guilty of a felony and upon a first
conviction is punishable by imprisonment in the penitentiary for not less than five years nor
more than life; and upon a second or subsequent conviction, he is punishable by imprisonment
in the penitentiary. Under the Adult Probation and Parole Law this is not available to a person
upon a second or subseauent conviction.

(c) Any person 21 years of age or older who unlawfully furnishes, sells, barters,
trades, administers, or gives, or offers to furnish, sell, barter, trade, administer, or give to a
person under the age of 21 years any narcotic drug, or who unlawfully hires employees, or
uses a person under the age of 21 years in unlawfully transporting, carrying, selling, giving away,
preparing for sale, or peddling any narcotic drug, is guilty of a felony upon a first con-
viction is punishable by imprisonment in the penitentiary for not less than five years nor mine
than life; and upon a second or subsequent conviction, he is punishable by imprisonment in
the penetehtiary for not less than 10 yeirs nor more than life, or by death. Suspended sentence
or probation under the Adult Probation and Parole Law is not available to a person under a
second or subsequent conviction_
Sec. 23 amended by Acts 1961, 57th Leg., p. 315, ch. 167 & 1, emerg. eff. May 17, 1961;
Acts 1969, 61st Leg., p. 703 ch. 242 & 1, emerg. eff. May 21, 1969.
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Name of Act

Sec. 28 This act may be cited as the Uniform Narcotic Drug Act.

Note 1

3. Nature of offense general

Accused charged with unlawful possession of marihuana was properly convicted of felony,
as against contention that offense charged was a misdemeanor. Spangler v. State (1938) 135 Cr.
R. 36, 177 SW. 2d 63.

4. Possession, nature of offense

To constitute unlawful act of possessing marijuana, there must be possessed an amount
sufficient to be applied to the use commonly made thereof which is to smoke it in cigarettes,
and unless amount of marijuana possessed is such as is capable of being applied to that use, it
does not constitute "Marihuana" within meaning of statute, Pelham v. State (1957) 164 Cr. R.
226, 298 S.W. 2d 171.

In prosecution for possession of marijuana, based on evidence that defendant had had one
cigarette containing marijuana in his possession, evidence on question of whether defendant had
had a sufficeint quantity of marijuana to be applied to use commonly made thereof was suffibient
to sustain conviction. Gonzalez v. State (Cr. App. 1960) 331 S.W. 2d 327.

In indictment for possession of marijuana, it is necessary to allege that quantity possessed was
sufficient to be applied to use commonly made thereof. Locke v. State (Cr. App. 1960) 334 S.W.
2d 292 .

Where marijuana cigarettes found in defendant's automobile and on his person and cigarettes
found in his apartment were all found in one continuous transaction and were shown to be under
defendant's care, control, and management, fact that apartment was several blocks removed from
where defendant's automobile was searched did not require an election by state as to which mari-
juana cigarettes it would rely on to seek a conviction. Sikes v. State (Cr. App. 1960) 334 S.W.
2d 440:

Where officers found a grain of loose marijuana in a suitcase which also contained woman's
clothes and cosmetics as well as letters addressed to the female defendant and as soon as she
learned the identity of the officers she fled, such constituted a sufficient showing that she- pos-
sessed the marijuana so as to sustain the conviction thereof; it being immaterial whether she pos-
sessed the marijuana alone or jointly with her husband. King v. State (Cr. App. 1960) 335 S.W.
2d 378.

Note 5

9. Arrest
Right to arrest woman, who as in vehicle with person upon whose person was found two

cans of marihuana and to take brown sack containing- marihuana from her, would depend upon
her acts and conduct.
Id.

Where police officer received information from an informant that certain automobile would
be coming down a certain street in next few minutes and that driver thereof would have mari-
huana in his possession, and officer immediately proceeded to such street and while stopped at
a light described automobile stopped behind him, and as an officer was walking toward such
an automobile he noticed several suspicious motions by occupant and smoke coming from occu-
pant's mouth and officer thereupon opened door and observed burning cigarette on floor board,
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officer has reasonable ground to believe that occupant possess marijuana and was committing a
felony in his presence as to authorize arrest and search of occupant and automobile without a
warrant. Sikes v. State (Cr. App. 1960) 334 S.W. 2d 440.

Note 30

30. Sentence and punishment in general

The fact that defendant's prior conviction of selling narcotic drugs, as alleged in indictment
for possession of marijuana, occured before enactment of amendment to Uniform Narcotic DrugJ Att providing for increased punishment on second, third, and subsequent convictions did not
preclude such enhanced punishment on thc conviction of offense charged 'indictment. Gomez
v. State (1955) 162 Cr. R. 30, 280 S.W. 2d 278.

Where defendant pleaded guilty to possession of marihuana and punishment was assessed at
three years trial court had failed to give application to provision for indeterminate sentence under
C.C.P art. 775, and sentence would be reformed so as to order defendant's confinement for not
less than two nor more than three years.

Sentence to life imprisonment for possession of marihuana was not excessive. Garcia v. State
(1958) 166 Cr. R. 482, 316 S.W. 2d 734.

Where court's charge in prosecution for possesSion of marihuana authorized jury to assess
punishment for life or any term of not less than 10 years upon finding that defendant unlawfully
possessed marihuana in Texas and futther finding that he had been previosly convicted in Cali-
fornia of unlawful possession of narcotic, and also authorized jury to assess punishment of not less
than two years nor more than life if found beyond reasonable doubt that defendant had unlawfully
possessed marihuana in Texas, and jury assessed punishment at 75 years, even if conviction could
not be upheld as a subsequent conviction for violation of Uniform Narcotic Drug Act, or conviction
for first violation with punishment enhanced, conviction could be upheld as a first conviction for
possession of marihuana without enhancement, of punishment since punishment was one authorized
for unlawful possession of narcotic drug as a first or subsequent offense. Leal v. State (Cr. App.
1960) 332 S.W. 2d 729.

In prosecution for possession of marihuana, there was no error because jpry, none of whom
professes to know the law, generally discussed the fact that an inmate would be eligible for parole
after having served one third of his time. Id.

In prosecution for unlawful possession of marihuana where trial court assessed a term of three
years in the penitentiary, probation of sentence was a matter within discretion of trial judge,
Hudson v. State (Cr. App. 1960) 334 S.W. 2d 446.

Felony theft conviction was not offense of same nature as unlawful possession. Ex. parte
Aaron (Cr. App. 1969) 336 S.W. 2d 180.

Note 42

39. Growing marihuana plants

No distinction would be applied because owner of land on which defendant, charged with
unlawful possession of narcotics, was growing marihuana plants was the county rather than an
individual. Massiate v. State (Cr. App. 1963) 365 S.W. 2d 802.

Evidence disdlosing that defendant was caring for growing marihuana plants was sufficient
to sustain conviction for unlawful possession of marihuana-even though planti at time of defend-
ant's arrest, allegedly had no more than a microscope bit on narcotics if any. Id.
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ART. 725C. NARCOTIC ADDICTS

Definition

Section I. The term "Narcotic drugs" as used in this Act shall have the same meaning as
the definition of that term in Chapter 169, Acts of the Forty-fifth Legislature; Regular Session,
1937 (Uniform Narcotic Drug Adt)1 as amended by subsequent Acts of the Legislature.

Acts Prohibited

Section 2. It shall be unlawful for any, person to habitually use narcotic drugs, be addicted
to the use of narcotic drugs, or be under the influence of narcotic drugs, provided however, that
nothing in this Section shall be applicable to a person who has a medical need for narcotic drugs
and who obtains the narcotic drugs required for such medical need in accordance with the laws
of the State of Texas and of the United States. Acts 1953, 53rd Leg. p. 594, ch. 237.

Penalties

Sec. 3. Any person violating any provision of this Act shall be guilty of a felony, and
upon conviction shall be punished by confinement in the penitentiary for a period of not more
than three (3) years. The benefits of the suspended sentence law shall not be available to a
person convicted of violating any provision of this Act. As amended Act 1955, 54th Leg. p. 1026,
ch. 385 1.

Supplementary Index to Notes
1. Validity

This article insofar as it makes it a crime for a person to be addicted to the use of narcotic
drugs, is invalid. Salas v. State (Cr. App. 1963) 365 S.W. 2d 174, certiorari dismissed 84 S. Ct.
96, 375 U.S. 15, 11 L.Ed. 2d 45.

The invalid portion of this article which makes it a crime for a person to be addicted to
use of narcotic drugs did not invalidate remainder of the article prohibiting a person from
habitually using or being under thr- influence of narcotic drugs. Id.

This article making it crime for person to be addicted to use of narcotic drugs was invalid
and conviction thereunder was void. Ex. parte Rogers (Cr. App. 1963) 366 S.W. 2d 559.

5. Review

Where defendant was charged with the "act" of being under the influence of a narcotic drug,
to which indictment defendant pleaded guilty before court sitting without Jury , appellate court
would presume that court considered only such evidence as was admissible and that court based
its judgment on the valid portion of this article and not one the invalid part which makes it a
crime for a person to be addicted to use of narcotic drugs. Salas v. State (Cr. App. 1963)
365 S.W. 2d 174 certiorari dismissed 84 S.Ct. 96 375 U.S. 15, 11 LEd. 2d 45.

Defendant's conviction for act of habitual use of narcotic drugs was valid and was properly
used for enhancement of punishment for defendant's subsequent conviction for offense of bur-
glary. McSwain v. State (Cr. App. 1966) 403 S.W. 2d 432.

ART. 725d. Transportation or possession of contraband narcotic; seizure, forfeiture and
sale of vessel, vehicle or aircraft
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Acts Prohibited

Definition

Section 1. It shall be unlawful within this State:

(a) To transport, carry or convey any contraband narcotic in, upon or by means of any
vessel, vehicle or aircraft or any occupants thereof;

(b) To conceal or possess any contraband narcotics in or upon any vessel, vehicle, or
aircraft or occupants thereof;

(c) To use any vessel, vehicle, or aircraft or occupants thereof to facilitate the transpor-
tation, carriage, conveyance, receipt, possession, purchase, sale, barter, exchange or gift of
any contraband narcotic.

For purposes of this Act, "any contraband narcotic" shall mean any narcotic or drug,
thet usc, manufacture, possession, control, sale, prescription, administering, dispensing or com-
pounding of which is made illegal by the provisions of Acts of 1937, Chapter 169 as last
amended by Acts of 1953, Chapter 328, compiled as Article 725b of the Penal Code; or
of Acts of 1958, Chapter 237, compiled as Article 725c of the Penal code; or of Acts of
1949, Chapter 490, compiled as Article 726b of the Penal Code; or of Acts of 1951. Chap-
ter 413, compiled as Article 726c of the Penal Code; or of any subsequently enacted law de-
fining or prescribing illegal activities with narcotics or drugs.

ART. 726D DANGEROUS DRUGS
Definitions

Sec. 2. For the purposes of this Act:

(a) The term "dangerous drugs" means any drug unsafe for self-medication, except prepara-
tion of drugs defined in Subdivisions (a) (6), (a) (9), and (10) hereof, designed for the purpose
of feeding or treating animals (other than man) or poultry, and so labeled, and includes the
following:

(1) Any barbiturate or its compounds, mixtures or preparation or other hypnotic
drugs. "Birbiturates" include malonylurea derivatives and barbituric acid derivatives. Otter
"hypnotic drugs" include but are : not 1 . ited to the following: chloral, paraldehyde, sulfonmethane
derivatives, or any other compomids or dixtures or preparations that may be used for producing
hypnotic- effects.

(2) Amphetamines including but not limited to the following: methamphetamine,
desoxyephedrine, or compounds of mixtures thereof.

(3) Hallucinogens including but not limited to the following: lysergic acid diethylamide;
LSD - 2, 5-Dimethoxy-4-methylamphetamine; dimethyltryptamine; psiloepiin; hencyclidine; bufo-
tenie; peyote; mescaline, and their salts and derivatives, or any compounds, mixtures or preparations
which are chemically identical with such substances; provided, however, that the ,provisions of this
sub-division shall not apply to AinharvIsted peyote groWing its natural state-. Thelisting of peyote
in this subparagraph does not apply to its use in bonafide religious' ceremonies of the Native
American Church; however, persons who supply the produce 4d the church are required to register
and maintain appropriate records of receipts and disbursements of the article in accordance with
regulations promulgated by the State Board of Pharmacy. The State Board Pharmacy may like-
wise cancel, suspend, or revoke such registration for violations of this Act. The exemption granted
thereof with less than 25 percent Indian Blood.

(4) Aminopyrine, or compounds of mixtures thereof.
(5) Cantharidin or a compound related, structurally to eanthariden or cinchopen,

neocinchophen, or compound or mixtures thereof.
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(6) Die thyl-stilbestrol, or compounds of mixtures thereof.
(7) Ergot, cotton root, or their contained or derived active compounds or mixtures

thereof.
(8) Oils of croton, rue, savin or tansy or their contained or derived compounds or

mixtures thereof.
(9) Sulfanilamide or substituted sulfanilamides, or compounds or mixtures thereof, except

preparations for topical application only containing not more than five percent (5%) strength.
(10) Thyroid and its contained or derived active compounds or mixtures thereof.
(11) Phenylhydantaoin derivatives .

(12) Thallium or any compound thereof.
(13) Any drug which bears the legend: Caution: federal law prohibits dispensing without

prescription.

(b) The term "delivery" means sale, dispensing, giving away, or supplying in any other manner.

(c) The term "patient" means, as the case may be:

(1) The individual for whom a dangerous drug is prescribed or to whom a dangerous drug
is administered; or

(2) The owner of the age- ^.t of the owner of the animal for witch a dangerous drug is
prescribed or to which a dangerous drug is administered.

(d) The term "person" includes individual, corporation, partnership, and association.

(e) The term "practitioner"means a person licensed by the State Board of Medical Examiners,
State Board of Dental Examiners, State Board of Chiropody Examination, and State Board of Veteri-
nary Medical Examiners to prescribe and administer dangerouS drugs.

(f) The: term "prescription" means a written order, and in cases of emergency a telephone order
by a practitioner to a pharmacist for a dangerous drug for a particular patient, which specifies the
date of its issue, the name and address of the patient (and, if such dangerous drug is prescribed for
an animal, the species of such animal), the name and quantity of the dangerous drug prescribed, and
the directions for use of such drug.

(g) The term "pharmacist" shall mean a person licensed by the State Board of Pharmacy to
practice the profession of phannAtcy and to prepare, compound, and dispense physician's prescriptions,
drugs, medicines, and poisons.

(h) The term "manufacturer" means persons other than pharmacists who manufacture dangerous
drugs, and includes persons who prepare such drugs in dosage -fcirm by mixing, compounding, encap-
sulating, entableting, or other process.

(i) The term "wholesaler" means persons engaged in the business of distributing dangerous
drugs to persons included in any of the classes named in Subdivisions (1) to (6) inclusive of Section
4.

(j) The term "warehousemar '' means persons who store dangerous drugs for others and who
have no' control over the disposition of such dangerous drugs except for the purpose of such storage.

(k) The term "Board" means Texas State Board of Pharmacy. Sec. 2. subsec. (a) amended by
Acts 1965, 59th Leg. p. 971, Ch. 466, & 1, eff. Aug. 30, 1965; Acts 1967, 60th Leg:. p. 1847, ch.
720 & 1. eff. Aug. 28, 1967. Sec. 2 amended by Acts 1969, 61st Leg. p. 1474, ch. 437 & 1,
emerg. eff. June 4, 1969.
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Sec. 3

(d) The possession of a barbiturate or hypnotic drug, as well as those drugs set forth in Section
2 (a) hereOf, by any person unless such person obtained the drug under the specific provision of
Section 3 (a) (1) and (2) of this Act and possess the drug in the container in which it was delivered
to him by the pharmacist or practitioner selling or dispensing the same; and any other possession
of a barbiturate or hypnotic drug, as well as those drugs set forth in Section 2 (a), hereof, shall be
prima facie evidence of illegal possession.

Penalties

Sec. 15

(a) Any person possessing in violation of Section 3 of this Act any dangerous drug defined in
Section 2 (a) of this Act shall be fined an amount not to exceed three thousand dollars ($3,000)
or confined in jail for a period of not less than thirty (30) days nor more than two (2) years, or
by both such fine and imprisonment. For any second or subsequent violation, any person shall be
guilty of a felony and that' be confined in the penitentiary not less than two years (2) nor more
than ten (10) years. Notwithstanding the penalties herein above set out in this Section, any person
possessing in violation of Section 3 of this Act methamphetamine, as defined in Section 2. (a) (2)
of this Act shall be guilty of a felony and shall be confined in the penitentiary not less than two
(2) years nor more than ten (10) years.

(b) Any person who sells or delivers in violation of this Act any dangerous drug defined in
this Act, shall be guilty of a felony and upon conviction is punishable by confinement in the peni-
tentiary for not less than two (2) years nor more than ten (10) years.

(c) Any person violating any other provision of this Act not set out in Subsection (a) or
(b) of this section shall be fined an amount not exceeding three thousand dollars ($3,000) tnn
confined, in jail for a period of not less than thirty (30) days not more than two (2) years, or
by both such fine and imprisonment. For any second or subsequent violation any person shall
be guilty of a felony and shall be confined in the penitentiary not less than two (2) years nor
more than ten (10) years.

(d) Any person over twenty-one (21) years of age who hires, employs or users a person under
twenty-one (21) years of age in1 unlawfully transporting, carrying, selling, giving away, preparing for
sale, or peddling any dangerous drug, or who unlawfully sells, gives, furnishes, administers, or offers
to sell, give, furnish or administer any dangerous drug to a person under twenty-one (21) years of
age shall, upon conviction, be punished by confinement in the penitentiary for life or for any term
of years not less than ten (10).

Sec. 15 amended by Acts 1967, 60th Leg., p. 1848, ch. 720, & 3 eff. Aug. 28 1967; Acts 1969,
61st Leg., p. 1474, ch. 437 & 5 emerg. eff. June 4, 1969.

Reference

Public Health - Title 12, Chapter Three ------

"DRUGS; NARCOTICS AND POISONS". Proceedings of the Texas State Legislatures:
57th-1961; 61st-1969.
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THE Airrozamcv ONNICRAL
OF Irmx.A14

At:my:1m Timms 1147214111.11AVV4DINID lf. MARTIN
ATINI mit ram MURAL.

January 9, 1969.

honorable J. W. Edgar
Commissioner of Education
Takao Education Agency
201 East 11th Street
Austin, Texas 78711

Dear Mr. Edgar:

M-332

Re: Questions concerning
when a student may be
legally suspended or
expelled from school
for drug abuse charges
upon which a local
school board finds the
student guilty without
awaiting disposition
of criminal charges
in court, and related
questions.

You have requested the opinion of this office concerning
certain disciplinary powers on the part of the board of
trustees of an independent school district. Restated, your
questions are as follows:

1. May the board of trustees suspend or expel
a student from school on the basis of an indict-
ment for a narcotics offense (i.e., illegal pos-
session, use, or sale of prohibited. drugs).

2. May the board of trustees suspend or expel
a student accused of a narcotic offense following
a hearing before the school board without awaiting
the disposition of criminal trial in the courts.

3. Would the members of the school board be liable
in damages for expelling a student for narcotic
violation if such student were subsequently found
innocent in the state court.

In preparing this opinion, this office has examined the
disciplinary policies enacted by the school district in
question. It is noted that prior to November 12, 1968,
there was no policy concerning dangerous drugs and narcotics.
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Hon. J. W. Edgar, Page 2 (M-332)

It is our opinion that the board of trustees would have
no authority to expel a student for narcotic-connected
offenses occurring prior to that date.

Since November 12, 1968, the following policy has been
in effect:

"Any student known to have a dangerous drug
or narcotic drug in his possession, or known to
be under the influence thereof, while in school
or while participating in a school-sponsored
function, after due notice to the violator and
after hearing before the Board of Trustees and
if found guilty, the student shall be expelled
for the balance of the semester and no credits
be given to the student for the semester.

"Any student who shall have been convicted
of a misdemeanor or felony- for the possession,
use, or sale of a dangerous drug or narcotic
drug while outside the school, will be expelled
by the Board of Trustees for the current semester,
and no credit be given to the student for the
semester."

Pursuant to the above policy, the board of trustees is
now enabled to exercise such powers as are delineated in
the recent case of Cornette v. Aldridge, 408 S.W.2d 935
(Tex.Civ.App. 1966,71Waef.), wherein the following
statements appear:

"The courts will not interfere with the
exercise of discretion by school directors in
matters confided by law to their judgment, unless
there is a clear abuse of the discretion, or a
violation of law. So the courts *** will not
consider whether the re ulationi are ;Tie-BE-ex-
pedient, but mere y w et er t ey are a reasonable
exercise of the power and discretion of the board.
Acting reasonably within the powers conferkgE77VE
is the province of the board of education to deter-
mine what things are detrimental to the successful
management, good order, and discipline of the schools
*** . The presumption is always in favor of the
reasonableness and propriety of a rule or regulation
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Hon. J. W. Edgar, Page 3 (M-332)

duly made. The reasonableness of regulations
is a question of law for the courts.

"...the right to attend public schools is
conditioned on compliance by pupils with established
reasonable rules, regulations and requirements of
the school authorities, breaches of which may be
punished by suspension or expulsion and that the
school authorities have the right to define the
offenses for which the punishment of exclusions
may be imposed, to determine whether the offense
has been committed and that such discretion
vested in school authorities is very broad.

"...its acts will not be interfered with nor
set aside by the courts, unless there is a clear
abuse of the power and discretion conferred. Acting
reasonably within the powers conferred, it is the
province of the board of education to determine
what things are detrimental to the successful
management, good order, and discipline of the
schools and the rules required to produce these
conditions.

...We agree with the Supreme Court of Tennessee
in State ex rel. Sherman v. Hyman, supra, to the
effect that a fair hearing before school officials
does not contemplate a trial as in a "chancery
court or court of law. The student should be
iven ever fair oortunit of showin his inno-
cence, w c A r ge a. en t ey eve one
thins and the disciplinary committee has reached
a conclusion, they have done all the law requires
them to do." (Emphasis added.)

It is, therefore, the opinion of this office that a
school board may expel a student for a narcotic violation
while in school or participating in a school spoRWER3
function as set forth in Section 1 of its disciplinary
policies governing Dangerlus Drugs and Narcotics following
a hearing before the board without regard to the disposition
of any criminal proceedings in the state court.

It is our opinion that a student may be expelled fol-
lowing a hearing before the board, if it be shown that such
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Hon. J. W. Edgar, Page 4 (M-332)

student had been finally convicted as set forth in Section
2 of the policy on Dangerous Drugs and Narcotics.

It is further our opinion that liability on the part
of the members of the school board is governed by the
general rule in such matters and that no such liability
would arise in the absence of malice or gross misconduct
on the part of the board.

However, there could be no right to expel or suspend
from school on the sole basis of an indictment. Such a
policy would be unreasonable. It is a bamic tenet of
criminal law that an indictment is merely a written state-
ment of a grand jury accusing a person of some act or
omission which, by law, is declared to be an offense; it
consA.tutes no evidence of guilt and may not be considered
for any purpose other than as a legal pleading whereby
a case is brought into court for a hearing. See Articles
21.01, et seq., Vernon's Texas Code of Criminal Procedure,
and cases annotated thereunder.

You are, therefore, advised that the school board
would not be authorized to act solely on the basis of an
indictment or complaint, but that it would be necessary
to have a hearing of its own wherein the student is given
every fair opportunity of showing his innocence of the
offense charged. Dixon v. Alabama, 294 F.2d 150 (5th
Cir. 1961), holding that the rudiments of an adversary
proceeding must be preserved to the end that the require-
ments of due process of law will have been fulfilled.

SUMMARY
When a school board has published a

discipline policy concerning Dangerous
Drugs and Narcotics, a student may be
expelled for violation of such policy.

The school board must conduct its
own hearing, and disposition of state
court charges will have no effect on the
action of the board (except as evidence).
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Hon. J. W. Edgar, Page 5 (M -332.)

The board incurs no liability if
its actions are reasonable, but it may
not legally suspend or expel a student
from school solely on the basis of an
indictment for a narcotics offense.
The student is entitled to a hearing
in which he is given every fair oppor-
tunity of showing his innocence of
the offense charged and the requirements
of due process of law must be fulfilled
before a school board may expel a student.

re very truly,

Prepared by Howard M. Fender
Assistant Attorney General

APPROVED:

OPINION COMMITTEE
Kerns Taylor, Chairman
George Kelton, Vice-Chairman
John Banks
Mark White
Tom Bullington
Bob Darden

Hawthorne Phillips
EXECUTIVE ASSISTANT

D
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OPEN LETTER TO THE PARENTS OF LAREDO

JUNIOR AND SENIOR HIGH SCHOOL STUDENTS

As you doubtless are aware, the news media have recently carried reports of the use and

sale of dangerous drugs and narcotics by some students in our Laredo secondary schools.

For the good of the students involved and for the benefit of the rest of the students in

our schools, it is mandatory that strong and effective steps be taken to combat this evil.

The school administrators and the Board of Trustees have, therefore, adopted and intend
to enforce the following policy relating to the use and possession of drugs, narcotics, alcohol,
or tobacco.

1. Any student who shall have a dangerous drug, narcotic, or alcoholic beverage in his
possession, or known to be under the influence thereof, while in school or while parti-
cipating in a school-sponsored activity; shall be suspended from school by the Adminis-
tration for the balance of the then current semester.

2. Any student who shall have been convicted of a misdemeanor or felony for the pos-
session, use, or sale of a dangerous drug or narcotic while outside the school, shall be
suspended from school for the balance of the then current semester, or he may be ex-
pelled by the Board of Trustees if his presence in school adversely affects the welfare
of the best interests of the other students.

3. Any student known to have in his possession, or known to have smoked a cigarette,
cigar, pipe, or any other form of tobacco, either while at school or while particiapting
in a school activity or a school - sponsored activity, shall be:

a. On the first offense, suspended from school for a period of one (1) day.

b. On the second offense, suspended from school for three (3) days, and deprived of
privileges of participating in any extracurricular activities and pf holding any student
office.

c. On the third offense, suspended from school for the balance of the then current
semester.

Appeals concerning the infliction of any of the foregoing punishments may be directed to
the Board of Trustees.

A copy of the foregoing policy will be delivered to each student and its contents will' be
read to every student in. Laredo senior and junior high schools. Each student will be requested to
deliver to his parents a copy of this policy. In a further effort to acquaint each parent with the
contents thereof; and to more forcibly bring this matter to the attention of each and every parent,
the local news media have been requested to publicize this matter as a public service.

It is the sincere hope of the whole school system that such practices will be stopped imme-
diately; and it is believed that this can only be done by cooperation of each and every parent,
who must realize he is responsible for the conduct of his own child.

An agreement has been entered into the various Boards and Administrations of all public,
private, and parachial schools of this community to the effect that once a student is expelled
from any local school for using or pushing narcotics, other dangerous drugs, alcohol, or tobacco,
he will not be accepted for admittance to any other school entering into this agreement.

It definitely will be the policy of the Laredo Public Schools to honp; this agreement in
every instance. 502



APPENDIX E
BASIC INFORMATION FOR THE TEACHER

ABOUT DRUG ABUSE

WHAT IS A DRUG?

A drug is a substance that has an effect upon the body or mind. This publication deals only
with those drugs that have a potential for abuse because of their mind-altering capability.

WHAT IS DRUG DEPENDENCE?

Drug dependence is a state of psychological or physical dependence, or both, which results
from chronic, periodic, or contiguous use. Many kinds of drug dependenct exist; they all have
specific problems associated with them.

Not everyone who uses a mind-altering chemical becomes dependent upon it. Alcohol is one
common example of this point. The majority of persons who drink do not harm themselves or
those around them: However, more than five million Americans are dependent upon alcohol.

WHAT IS HABITUATION?

I-12.1)ituation is the psychological desire to repeat the use of a drug intermittently or con-
tinuously because of emotional reasons. Escape from tension, dulling of reality, euphoria (being
"high") are some of the reasons why drugs come to be used habitually.

WHAT IS ADDICTION?

Addiction is physical dependence upon a drug. Its scientific definition includes the develop-
ment of tolerance and withdrawal. As a person develops tolerance he requires larger and larger
amounts of the drug to produce the same effect. When use of the addicting drug is stopped
abruptly, the period of withdrawal is characterized by such distressing symptoms as vomiting and
convulsions. A compulsion to repeat the use of the addicting drug is understandable because the
drug temporarily solves one's problems and keeps the withdrawal symptoms away.

Drugs other than narcotics can become addicting. Some people have acquired an addiction
to sedatives and certain tranquilizers. Stimulants in very large doses are addictive.

Whether the person is physically addicted or abuses drugs for psychological reasons, he is
dependent upon drugs. Drug dependence of any kind is a serious problem for the individual and
society.

ARE ALL DRUGS HARMFUL?

Every drug is harmful when taken in excess. Some drugs can also be harmful if taken in
dangerous combinations or by hypersensitive people in minute or ordinary amounts.

The fact that certain drugs can produce enormously% beneficial results has produced the
false notion that piljs will solve all problems. Society must develop a new respect for all drugs.
Drugs that affect the mind can have subtle or obvious side effects. These can be immediate or
may become evident only after long, continuous use.
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WHY ARE DRUGS BEING ABUSED THESE DAYS?

Drug abuse is not a new phenomenon. Varying forms of drug abuse have been present for
years in the United States and other countries. There are many reasons for the current epidemic
of drug misuse. Very broadly, drug abuse can be described as an effort by individuals. to feel
different than they do. Many drugs temporarily allow their users to evade frustrations, to lessen
depression and feelings of alienation, or to escape from themselves. Such misuse of drugs, of
course, does not produce any improvement in the probleins of the individual of society. Rather,
it is a flight from problems.

Some of the factors in the great "turn on" of recent years are:

1) The widespread belief that "medicines" can magically solve problems.

2) The numbers of young people who are dissatisfied or disillusioned, or who have lost faith
in the prevailing social system.

3) The tendency of persons with psychological problems to seek easy solutions with chemicals.

4) The easy access to drugs of various sorts.

5) The development of an affluent society that can afford drugs.

6) The statements of proselytizers who proclaim the "goodness" of drugs.

WHAT IS MEANT BY A DRUG CULTURE?

A drug culture or subculture is a group of people whose lives are committed to drugs. The
members of any subculture may congregate in a particular geographic area, such as the Haight-
Ashbury district in San Francisco.

Marihuana is almost invariably smoked in such communities, but hallucinogens, sedatives,
stimulants and narcotics are also used. It has been demostrated that these subcultures are transient
in nature; only a minority of the members remain for more than a year.

WHERE ARE MOST DRUG USERS LOCATED?

The location of users varies with the drug in question.. Until recently, almost all heroin use
was confined to males in 'urban ghettos. Now this pattern is changing. A few young people in
suburban areas use heroin. Marihuana formerly was seen primarily in disadvantaged areas, in certain
Mexican-American communities, and in some groups of jazz musicians and similar persons. Today,
marihuana smokers and users of hallucinogens are found among middle and upper class young people
and other groups. Barbiturates and amphetamines were once abused primarily by middle and upper
class adults. Now, many youngsters of all classes are misusing them. The important thing to keep
in mind isthat drug use patterns are changing rapidly in the United States.

WHY DO DEPENDENCY PRODUCING DRUGS HAVE SUCH A WIDE RANGE OF EFFECTS UPON
DIFFERENT USERS?

The effects of mind-altering substances are related to the expectations of the user, the setting
in which the use takes place, and the potency of the drug. Mind-altering substances can have vastly
different effects upon different: people because such drugs release individual underlying ; personality
traits that are ordinarily covered up. Internal controls are diminished or eliminated; one person
may become angry, another amorous, a third happy, others disoriented, confused, or depressed, and
sck on.
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Even the same person taking the same dose of a drug on a subsequent occasion may have an
entirely different response. As self-control is lost, the person reacts to suggestions from people
around him and the setting in which the drug is taken. These factors can markedly alter the drug's
effects.

DO DRUG ABUSERS TAKE MORE THAN ONE DRUG AT A TIME?

People who abuse one drug tend to take all sorts of drugs. Some of them say they are looking
for a new "high." Some will take any drug to get outside themselves. Some play chemical roulette
by taking everything, including unidentified pills.

WHAT ABOUT "PATENT MEDICINES"?

Certain over-the-counter medicines have been taken in excess and have been used to "turn on."
Certain cough syrups and the stay-awake and go-to-sleep preparations are sold without prescription and
may cause dependence. Paregoric (camphorated tincture of opium), which is available in some states
without a prescription, is also being abused.

Another way in which patent medicines may contribute to the drug abuse problem is their
manner of advertismeht in the mass media. Children and adolescents hearing such commercials may
become conditioned to believe that taking drugs for minor emotional difficulties is all right. To
promote the belief that taking a drug will deal with the difficulties of everyday life is undersirable.

WHY DO SOME AFFLUENT PEOPLE BECOME INVOLVED IN DRUG USAGE?

At one time we thought that if we could eliminate poverty, drug abuse would fade away. This
notion was obviously erroneous. In a world where changes are rapid and yesterday's faiths and values
may erode, affluence allows the time and finances to support drug excesses. Loss of goals and drive
can be a by-product of affluence. When a person no longer needs to work in order to eat and
clothe himself, he may develop problems of leisure. If he has no viable goals, no motivation or
drive to create, to study or to help others, he may become bored or alienated, and vulnerable to
the temptation of using chemical substitutes for productive living.

CAN THE EFFECTS OF DRUG ABUSE BE PASSED ON TO THE UNBORN?

Some babies born to heroin-addicted mothers have shown withdrawal symptoms. Not enough
is known about the genetic effects of other drugs. Taking drugs without careful medical supervision
during pregancy is extremely risky.

WHAT IS WRONG WITH TAKING ANY DRUG I WANT AS LONG AS I DO NOT HURT ANY-
ONE ELSE BY DOING SO?

Society has duties to the individual, and the individual has certain responsibilities to the society
in which he lives. A responsible social system provides its citizens with information about the dangers
facing them, including the possible dangers of drugs. When a drug has both a harmful and a beneficial
potential, regulations about the, manner in which the drug is used should be formulated.

It is difficult for an individual to do something to himself that has consequences upon himself
alone. Inevitably, the act will have an impact on those who are close to him and those who are
dependent upon him. To "drop out" via drugs means that the person becomes dependent upon the
social structure for a variety of services and supplies. Someone has to pay the bill'.
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WHERE DOES ONE GO IF HE IS BECOMING OR IS DEPENDENT UPON DRUGS?

If the user wants, help, one's family, a friend, physician, or minister could be asked to help find
the best resource in the community. The family doctor, mental health professionals, or school counselors
should be among the first to be contacted. Some community self-help groups are effective. Many com-
munity mental health centers have special drug abuse units; all centers should be able to provide services
or referral to an appropriate resource.

WHAT CAN A PARENT DO TO HELP A CHILD WHO IS ABUSING DANGEROUS DRUGS OR
NARCOTICS?

Talk about it and try to understand why this behavior is taking place. Ideally, a relevant alternative
to drug misuse can be figured out. Increased family interest and involvement in the child's daily activities
will help. Professional advise may be desirable. Some communities have programs run by ex-users.

When the youngster is intent upon continuing his drug taking, the problem is much more difficult.
Solutions must be individualized. In some instances, it may be desirable to point out that the family
cannot be expected to support the drug-taking activity. Psychotherapy may be necessary, but it usually
is not successful if the patient is resistant to change. Arbitrary restriction of the youngster may or may
not work. If he runs away or is apprehended in some illegal act, he should know that the family will
support and help him as soon as he decides to alter his destructive pattern of drug taking and anti-
social behavior.

WHAT ARE THE BEST COUNSELING PROCEDURES TO USE FOR DRUG ABUSERS?

In general, the counselor whose approach is punitive is unlikely to succeed. Channels of comm-
unication must be opened, and the patient must acquire some measure of trust in the counselor. By
listening to the drug abuser's story, the counselor should not give the impression that he is condoning
the behavior because he is listening without judging. He must try to understand what the drug means
to the patient, and then determine what non-drug alternatives are available.

Group therapy is often successful. Many treatment programs are very effectively using ex-abusers
as part of their counseling staffs. Naturally, the skill of the therapist is an important element in
achieving success, but the most important factor is the desire of the user to stop using..

IS IT POSSIBLE TO OBTAIN MEDICAL HELP WITHOUT INCURRING LEGAL PENALTIES?

A certified physician or psychologist can generally assure patients that discussion of drug abuse
problems will be kept confidential. Practically all enforcement agencies cooperate with the person who
wants help.

WHAT MORE CAN BE DONE TO CURB THE MISUSE OF LEGALLY OBTAINED DRUGS?

The family medicine chest may be a source of initial drug trials by children. It should not be used
as a stockpile of drugs that are no longer needed. Physicians and pharmacists must carefully watch the
renewal of prescriptions of drugs that can cause dependence. The patient should be warned about using
such drugs exactly as prescribed.

All manufacture, transportation and distribution of large quantities of drugs in legal commerce should
be controlled by adequate safeguards. Lareg amounts of stimulants and sedatives are being diverted into
illegal channels by theft and fraudulent orders.

WHAT SORT OF PROGRAM COULD MAKE A REAL IMPACT ON OUR DRUG ABUSE PROBLEM?

1. Society should judge adults who misuse liquor or drugs by the same standards it judges young
people. A double standard produces a credibility gap.
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2. Children should not be continually exposed to the idea that the stresses of daily life
require chemical relief.

3. Factual information about drugs should be stressed rather than attempts to frighten
people.

4. Respect for all chemicals, especially mind-altering chemicals, should be instilled in people
at an early age.

5. Efforts to detect all manufacturers and large scale traffickers of illicit drugs should in-
crease.

6. Further research in prevention, education and treatment techniques should be carried out.

WHAT CAN ONE DO TO HELP PREVENT THE SPREAD OF DRUG MISUSE

There are a number of things an individual can do:

1. He can set a good example by not abusing drugs himself. Since he can expect his children
to model their drugitaking behavior after his, he can eithee.refrain from drinking socially accepted
alcoholic beverages, or drink in moderation.

2. He can learn as many facts as possible about drugs so that he will understand the problem
and be equipped to discuss it in a reasonable manner.

3. If he learns that someone is peddling drugs, he should notify the authorities. It is the
responsibility of both the individual and the community to keep the dealers out.

4. He should do what he can to assist anyone wanting help for a drug problem while await-
ing additional aid from a trained person or a treatment facility.

5. Most important of all, he can strive to meet the ideals of parenthood, trying to rear his
children so that they are neither deprived of affection nor spoiled. He should have a set of gealistic
expectations for them. He should give his children responsibilities according to their capabilities, and
not overprotect them from the difficulties they will encounter. A parent should be able to talk
frankly to his children, and they to him.
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ABOUT MARIHUANA

WHAT IS MARIHUANA?

Marihuana is Indian hemp (Cannabis sativa). The parts with the
highest tetrahydrocannabinol (THC) content are the flowering tops of
the plant. The leaves have a smaller amount. The stalks and seeds
have little or none. THC is believed to be the active ingredient
in marihuana. Many other compounds are present in marihuana, but
they do not produce the mental effects of the drug.

DOES MARIHUANA VARY IN STRENGTH?

Yes. Some marihuana may produce no effect whatsoever. A small
amount of strong marihuana may produce marked effects. The THC content
of the plant determines its mind-altering activity, and this varies
from none to more than 2 percent THC. Because.THC is somewhat unstable,
its content in marihuana decreases as time passes.

The plant that grows wild in the United States is low in THC
content compared to cultivated marihuana, or the Mexican, Lebanese, or
In:'ian varieties. Climate, soil conditions, the time of harvesting and
other factors determine the potency.

WHAT IS HASHISH?

Hashish (hash) is the dark brown resin that is collected from the
tops of potent Cannabis sativa. It is at least five times stronger
than marihuana. Since it is stronger, the effect on the user is
naturally more intense, and the possibility of side effects is greater.
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IS MARIHUANA AN ADDICTING DRUG?

Marihuana does not lea.] to physical dependence. Therefore, it
cannot be considered addicting. Chronic users become psychologically
dependent upon the effects of marihuana. Thus, it is classified as
habituating. The fact that a drug is not addicting has little relation-
ship to its potential for harm, since dependence, whether psychological
or physical, is a serious matter.

IS MARIHUANA A STIMULANT OR A DEPRESSANT?

Because it affects the individual's self control, the effects of
marihuana vary so widely that it can be either a stimulant or a depressant.
THC is a strong hallucinogen with some sedative properties. Occasionally,
a person intoxicated with marihuana will become stimulated and overactive.

HOW IS MARIHUANA USED?

In this country, it is generally smoked in self-rolled cigarettes
called "joints." It is also smoked in ordinary pipes or water pipes.
Marihuana and hashish can also be added to foods or drinks.

WHAT ARE THE IMMEDIATE PHYSICAL EFFECTS OF SMOKING It MARIHUANA CIGARETTE?

Reddening of the whites of the eyes, an increased heart rate, and a
cough due to the irritating effect of the smoke on the lungs are the
most frequent and consistent physical effects. Hunger or sleepiness are
reported by some individuals.

HOW LONG DO THE EFFECTS OF MARIHUANA LAST?

This depends upon the dose and the person. A few inhalations of
strong marihuana can intoxicate a person for several hours. Weak marihuana
will produce minimal effects for a short period of time. When a large
amount is swallowed, the effects start later but persist longer than
when the same quantity is smoked.

HOW DOES MARIHUANA WORK IN THE BRAIN?

This is not known. Studies attempting to clarify the question are
underway.

DOES THE INDIVIDUAL'S TOLERANCE TO MARIHUANA VARY WITH REPEATED USE?

The development of tolerance to marihuana does not occur. Some
people speak of "reverse tolerance." By that they mean that a person
may require less marihuana itorder to reach a specific "high." This
is basically a matter of learning how to smoke the drug, and of learning
what effects to look for.
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DO HEAVY USERS SUFFER PHYSICAL WITHDRAWAL SYMPTOMS LIKE THE NARCOTIC
ADDICT?

No. Sudde-, withdrawal may provoke restlessness and anxiety in a
few persons who daily smoke large amounts of hashish, but true withdrawal
symptoms as seen in the heroin addict do not develop.

WHAT ARE THE LONG-TERM PHYSICAL EFFECTS OF EXTENDED MARIHUANA USE?

These are not precisely known. Extensive scientific research is
underway to answer this most important question.

WHAT ARE THE PSYCHOLOGICAL EFFECTS OF MARIHUANA?

The psychological effects of marihuana are variable. They include
distortions of hearing, vision and sense of time. Thought becomes
dream-like. The belief that one is thinking better is not unusual.
Performance may be hampered or unchanged. Illusions (misinterpretation
of sensations) are often reported, but hallucination (experiencing
non-existent sensations) and delusions (false beliefs) are rare.
Unfounded suspicion may occur, and this may be accompanied by anxiety.
More often the feeling is one of a passive euphoria or "high." The
individual tends to withdraw into himself. Occasionally, uncontrollable
laughter or crying may occur.

WHAT KINDS OF EMOTIONAL PROBLEMS CAN THE MARIHUANA USER. HAVE?

Anxiety reactions and panic states have been noted. Accidents
have occurred due to impaired judgment and time-space distortions. The
user, especially if he is inexperienced, may become excessively suspicious
of people and take action that leads to injury. A toxic psychosis
consisting of mental confusion, loss of contact with reality, and memory
disturbances has been recorded.

The effects of prolonged use are not scientifically known. In
those countries where cannabis use has been traditional, excessive
amounts are claimed to induce loss of motivation, apathy, memory
difficulties and loss of mental acuity. Reports of psychotic breakdowni
from the extended use of marihuana are frequently found in the medical
literature of the Near and Middle East, but these require further scientific
investigation.

DOES THE HEAVY USE OF MARIHUANA AFFECT THE PERSONALITY. DEVELOPMENT OF
THE YOUNG PERSON?

It can. By making marihuana use a career, the young person avoids
normal life stresses and the problems that are an intrinsic part of
growing up. He therefore misses opportunity to mature to his full
physical and mental potential. In addition, the developing personality
is known to be susceptible to the effects of all mind-altering substances.

DOES MARIHUANA LEAD TO INCREASED SEXUAL ACTIVITY?

Marihuana has no known aphrodisiac property. At various times in
the past, both promiscuity and impotence have been attributed to the
use iaf marihuana without scientific basis for either allegation.
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WHY DO PEOPLE CONTINUE TO USE MARIHUANA?

The consistent user, the "pothead," is likely to be emotionally
disturbed, according to many studies of this group. He is using the
drug to treat his personality problems.

HOW MUCH MARIHUANA IS BEING USED IN THIS COUNTRY?.

The use of marihuana is increasing. In a recent nationwide
survey, 4 percent of those queried responded affirmatively to the
question, "Have you ever used marihuana?" That would mean that more than
8 million people have tzied the drug. Twelve percent of the young people
indicated that they have tried it. Exact statistics are difficult to
obtain because of the legal penalties.

In college surveys, two-thirds of those who said that they had tried
the drug did so less than a dozen times. Another quarter are occasional
users, and the rest--less than 10 parcent--may be considered daily or
heavy users.

WHY ARE SO MANY ADOLESCENTS EXPERIMENTING WITH MARIHUANA NOW?

In part this is because marihuana is "in." Peer group pressures
have led many to try "pot." Some use it as an act of defiance. Some
are curious. While most adolescents do not continue using the drug,
5 to 10 percent become heavy, daily users.

HOW ARE TEENAGERS INTRODUCED TO MARIHUANA?

In general, adolescents are introduced to marihuana by others in
their group. There is little evidence to confirm the belief that "pushers"
need to "turn on" a novice. His "friends" do it.for him.

Heavy marihuana users may go on to more dangerous drugs as a result
of group pressures or of their own volition. Occasionally, a "pusher"
will persuade the buyer to try a more dangerous drug.

HOW DOES MARIHUANA GET ONTO THE BLACK MARKET?

Although truckload lots are sometimes detected, most marihuana
smuggling and sales are small-time operations of a few pounds or less.
Organized criminal syndicates have not been involved to date. About
80 percent of the marihuana comes in from Mexico. The rest is acquired
locally. Hashish is made in the Near East and is smuggled into the U. S.
Young people themselves account for most acquisition and sales, according
to the Bureau of Narcotics and Dangerous Drugs.

WHAT IS THE RELATIONSHIP BETWEEN MARIHUANA AND CRIMINAL OR VIOLENT BEHAVIOR?

Any drug that loosens self-control may contribute to criminal be-
havior. Persons under the influence of marihuana tend to be passive,
although some crimes have been committed by persons while they were "high."
The personality of the user is as important as the type of drug in deter-
mining whether chemical substances lead to criminal or violent behavior.
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CAN ONE SMOKE A LITTLE hARIHUANA, EQUIVALENT TO A DRINK OF ALCOHOL, AND
NOT BECOME INTOXICATED?

Some people familiar with the drug are able to control its effects
to permit.only a feeling of relaxation. However, the usual intent of
the user is to become "stoned." As a rule, either no effect or an
intoxicating effect is obtained from the use of marihuana.

IS MARIHUANA LESS HARMFUL THAN ALCOHOL?

The results of intoxication by both drugs can be harmful.

We know that alcohol is a dangerous drug physically, psychologically
or socially for millions of people. There is no firm evidence that mari-
huana would be less harmful if used consistently. In countries where
alcohol is forbidden by religious taboo, skid rows based on marihuana
exist. The "rumhead" and the "pothead" are both unenviable creatures.

IF ALCOHOL IS LEGAL, WHY NOT MARIHUANA?

It would seem more logical to deal with our millions of alcoholics
than to add another mind-altering chemical to our existing problem.
Whether another intoxicant should be accepted into the culture is the
question.

Only during the past 3 years has the sophisticated, scientific
study of marihuana been underway. It would seem prudent to await the
results of ongoing and planned studies before treating marihuana as we
do alcohol.

DOES MARIHUANA HAVE ANY MEDICAL USES?

Marihuana has no approved medical use in the U. S. Some researchers
are attempting to determine whether THC may have appetite - enhancing,
anticonvulsant, or antidepressant capabilities.

WHAT RESEARCH IS BEING DONE ON MARIHUANA?

A considerable amount of research with marihuana and THC is under-
way or planned. These investigations will help provide answers to many
questions about the drug.

With the recent availability of synthetic THC and the ability to
determine the amount of THC in marihuana, it is now feasible to know
the exact quality of the substance being studied. This permits precise
analysis that was not possible before in such ways as the following:

1. An examination of the changes that occur in the body when
marihuana is smoked, as well as the observation of the metabolic changes
that take place in THC.

2. The labelling of THC with radioactive material in order to
learn the distribution and excretion of the drug.

3. The effect of marihuana on the chemical components of the
brain and other tissues.
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4. A testing of the acute and chronic toxicity of marihuana.

5. Research to discover the physiological and psychological
changes in man caused by varying doses of marihuana. This ranges from
studying brain-wave patterns to testing a subject's ability to perform
complex tasks.

6. An examination of the effects of THC and other marihuana
components upon chromosomes.

To determine the effects of the long-term use of marihuana more
accurately, negotiations are now underway with qualified scientists in
countries where the use of the drug has been customary for years. Groups
of long-term, daily users will be compared with matched groups of non-
users. The results of physical and psychological examinations will be
studied for the two groups.

IS THERE ANYTHING IN MARIHUANA THAT LEADS TO THE USE OF OTHER DRUGS?

There is nothing in marihuana itself that produces a need to use
other drugs. Most marihuana smokers d. not progress to stronger sub-
stances. Some do. Surveys supported by the National Institute of Mental
Health show that the "pothead" does tend to experiment with other drugs.
Hashish is frequently tried, and large numbers of "potheads" later use
strong hallucinogens, amphetamines, and, occasionally, barbiturates.
Some try opium and heroin.

In one college survey, 1 percent of the "potheads" became addicted
to opium or heroin. In surveys of heroin addicts, 85 percent had pre-
viously tried marihuana, but a still larger percentage had used alcohol
before heroin.

It appears that the person who becomes seriously overinvolved with
any drug is likely to have the emotional need to seek other kinds of
drugs and to try them repetitively.
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ABOUT HALLUCINOGENS

WHAT ARE HALLUCINOGENS?

Hallucinogens (also called psychedelics) are drugs capable of
provoking changes of sensation, thinking, self-awareness and emotion.
Alterations of time and space perception, illusions, hallucinations
and delusions may be either minimal or overwhelmiizg depending on the
dose. The results are very variable; a "high" or a "bad trip" ("freak-
out" or "bummer") may occur in the same person on different occasions.

LSD is the most potent and best-studied hallucinogen. Besides
LSD, a large number of synthetic and natural hallucinogens are known.
Mescaline from the peyote cactus, psilocybin from the Mexican mushroom,
morning glory seeds, DMT, STP, MDA and dozens of others are known and
abused. Along with its active component THC, marihuana is medically
classified as an hallucinogen.

IS IT TRUE THAT ANY DRUG WILL MAKE YOU HALLUCINATE IF TAKEN IN SUFFICIENT
AMOUNTS?

Many drugs will cause a delirium, accompanied by hallucinations
and delusions, when taken by people who are hypersensitive to them.
Extraordinarily large amounts of certain drugs may also produce
hallucinations. However, the mind-altering drugs are much more
likely to induce hallucinations because of their direct action on
the brain-cells.

WHAT IS LSD?

Lysergic acid comes from ergot, the fungus that spoils rye grain.
It was first converted in 1938 to lysergic acid diethylamide (LSD) by
the Swiss chemist, Albert Hoffman, who accidentally discovered its
mind-altering properties in 1943.

WHAT ARE THE IMMEDIATE PHYSICAL EFFECTS OF LSD?

A person who has consumed LSD will have dilated pupils, a flushed
face, perhaps a rise in temperature and heartbeat, a slight increase in
blood pressure, and a feeling of being chilly. A rare convulsion has
been noted. These effects disappear as the action of the drug subsides.
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WHAT IS THE LSD STATE LIKE?

The LSD state varies greatly according to the dosage, the person-
ality of the user and the conditions under which the drug is taken.
Basically, it causes changes in sensation. Vision is most markedly
altered. Changes in depth perception and the meaning of the perceived
object are most frequently described. Illusions and hallucinations can
occur. Thinking may become pictorial and reverie states are common.
Delusions are expressed. The sense of time and of self are strangely
altered. Strong emotions may range from bliss to horror, sometimes
within a single experience. Sensations may "crossover," that is, music
may be seen or color heard. The individual is suggestible and, especially
under high doses, loses his ability to discriminate and evaluate his ex-
perience.

WHAT IS A "GOOD TRIP"? A "BAD TRIP"?

In the parlance of the LSD user, the "good trip" consists of pleasant
imagery and emotional feelings. The "bad trip" or "bummer" is the opposite.
Perceived images are terrifying and the emotional state is one of dread
and horror.

WHAT ARE SOME OF THE MORE HARMFUL EFFECTS OF LSD?

During the LSD state, the loss of control can cause panic reactions
or feelings of grandeur. Both have led to injury or death when the panic
or the paranoia was acted upon.

The prolonged reactions consist of anxiety and depressive states,
or psychotic breaks with reality which may last from a few days to
years.

WHAT IS A "FLASHBACK"?

A "flashback" is a recurrence of some of the features of the LSD
state days or months after the last dose. It can be invoked by physical
or psychological stress, or by medications such as antihistamines, or
by marihuana.

Those individuals who have used LSD infrequently rarely report
flashbacks; intensive use seems to produce them more frequently. Often
a flashback occurring without apparent cause can induce anxiety and
concern that one is going mad. This can result in considerable fear and
depression and has been known to culminate in suicide.

CAN LSD DAMAGE CHROMOSOMES?

A number of reputable scientists have reported chromosomal frag-
mentation in connection with LSD exposure in the test tube, in animals,
and in man. A similar number of equally capable scientists have been
unable to confirm these findings. The question whether LSD itself can
induce congenital abnormalities remains unresolved. Further work is
continuing and will clarify this question.

IS THERE ANY EVIDENCE THAT HEAVY LSD USE CAUSES BRAIN CELL CHANGES?

In experiments designed to answer this question, some changes in
mental functions have been detected in heavy users, but they are not
present in all cases.
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Heavy users of LSD sometimes develop impaired memory and attention
span, mental confusion, and difficulty with abstract thinking. These
signs of organic brain changes may be subtle or pronounced. It is not
known whether these alterations persist or whether they are reversible
if the use of LSD is disc,ntinued.

ARE PEOPLE MORE CREATIVE UNDER OR AFTER LSD?

People who have taken LSD feel more creative. Whether they actually
are or not is difficult to determine. In studies done to compare indi-
viduals' creative capabilities before and after LSD experiences, it was
found that no significant changes had occurred. Creativity might con-
ceivably be enhanced in a few instances, but it is diminished in others
because LSD may reduce the motivation to work and execute creative ideas,

IS THE LSD STATE LIKE THE MYSTICAL STATE?

The transcendental or mystical state includes feelings of wonder
or ecstasy, a sense of perceiving beauty, the absence of rational thought*
a sense of discovering great meaning. Many of these phenomena can be
mimicked by the LSD state, which is why it has been called a "religious"
drug. The LSD-induced mystical state differs as significantly from
the natural one as an artificial pearl from the real thing.

DO YOU REALLY GET TO KNOW YOURSELF AFTER LSD?

The illusion that one obtains insights about one's personality
and behavior while under LSD may occur. From an analysis of these
"insights" and of subsequent behavior, it is doubtful that true insights
happen with any regularity.

WRY WOULD ANYBODY TRY A DRUG LIKE LSD?

People give many reasons for trying LSD, ranging from curiosity
to a desire to "know oneself." The overwhelming majority of people
take the drug for the "high" -- to feel better. This may be because
they are unable to deal with life's frustrations, or feel alienated.
If the LSD state were not accompanied by a "high," it would never have
become popular.

WHAT PERCENTAGE OF STUDENTS HAVE TRIED LSD?

Most surveys indicate that about 4 percent of college students have
tried LSD at least once. This figure has remained relatively stable for
the past three years. However, numbers of high school and junior high
school students are known to have tried this drug recently.

IS THE USE OF LSD INCREASING?

The use of LSD has levelled off and may be decreasing. Although
some very young people are turning to LSD, a number of the older users
are discontinuing its use. This shift is probably due to the growing
knowledge of the side effects, the "flashbacks," the possibility of
chromosomal changes, or simply because the users finally have come to
recognize the illusory nature of the LSD experience.

WHAT HAVE WE LEARNED FROM LSD?

LSD is the most potent of all hallucinogenic substances used by
man. A minute amount reaching the brain produces striking effects on
mental functioning.
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From research with LSD we have gained much basic information about
the nature of brain cell transmission, and how distortion of the chem-
ical mediators of transmission can result in disruptive mental functioning.
Experiments that have sought to find a use for this unusual. chemical have
been inconclusive. It has been tried for the severe alcoholic, in certain
character disorders, in childhood autism and as an aid to psychotherapy.
At present no medical usefulness has been found.

IS MUCH RESEARCH GOING ON USING LSD?

More than 300 investigators hive been given supplies of this
drug through the National Institute of Mental Health to carry out
research in the past three years. Considerable important work is
continuing.

WHAT IE THE SOURCE OF ILLICIT LSD?

Almost invariably, illicit LSD comes from clandestine laboratories
or is smuggled in from abroad. The precursors, lysergic acid and
lysergic acid amide, can be converted into lysergic acid diethylamide
(LSD) by a p%oficient chemist who has a reasonably well-equipped lab-
oratory.

When obtained from illicit sources, the quality of LSD varies.
Some LSD is fairly pure; other samples contain impurities and adulter-
ants. The amount contained in each capsule or tablet usually differs
greatly from the amount claimed by the "pusher." The user has no way
of knowing the quality or the quantity of his LSD.
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ABOUT SEDATIVES

WHAT ARE SEDATIVES AND TRANQUILIZERS?

Sedatives induce sleep. When taken in small doses they reduce
daytime tension and anxiety. The barbiturates constitute the largest
group of sedatives. When used without close supervision, the possi-
bilities of taking increased amounts and becoming dependent are present.
In street parlance, the sedatives are also called "goof balls," "sleepers,"
and "downers."

The tranquilizers are drugs that calm, relax and diminish anxiety.
Like sedatives, they may cause drowsiness. Tranquilizers that are used
to treat serious mental disorders are not dependency producing. It is
tranquilizers like meprobamate (Miltown, Equinil) to which dependence
can be developed.

ARE SEDATIVES PHYSICALLY ADDICTING?

Yes. Tolerance to the effects of barbiturates develops and with-
drawal effects occur when the drug is stopped. A strong desire to
continue taking the drug is present after a few weeks on large amounts.
Addiction to 50 or more sleeping pills a day has been reported.

ARE BARBITURATES THE ONLY GROUP OF SEDATIVES WITH DANGER OF ADDICTION?

No. Other addicting sedatives include glutethimide (Doriden),
chloral hydrate and many others. Everything that is said about the
barbiturates can be applied to the non-barbiturate sedatives.

WHO ARE THE ABUSERS OF BARBITURATES?

People who have difficulty dealing with anxiety, or Who have
troubles with insomnia may become overinvolved with sedatives or
tranquilizers and come to depend on them.

Barbiturates are taken by some heroin users either to supplement
the heroin or substitute for it.

People under excessive stress, or those who eannot tolerate
ordinary stress, are vulnerable. A few years ago sedatives were drugs
of abuse for adults. Now they are being consumed more and more fre-
quently by teenagers and pre-teenagers.

Persons who take amphetamines and become jittery might also take
barbiturates to ease their tension.
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legitimately manufactured every year, and a large amount of these will
be diverted into illegal channels. Many illicit laboratories that
manufacture stimulants have been discovered and seized.

WHAT ARE THE VARIOUS TYPES OF STIMULANT ABUSE?

There is the occasional user who takes the drug to exert himself
beyond. his physiological limizs. He may want to stay awake to drive,
excel in an athletic contest, or cram for an examination. This type
of abuse rarely leads to difficulties, but it may. Instances of death
during athletic contests have been traced to amphetamine use.

A second type of abuse is taking 75-100 mg. per day (the average
dose is 15-30 mg.) for long periods of time. These individuals are

drug-dependent,

A relatively new type of abuse involves the injection of massive
doses intravenously once or a dozen times a dey. This produces prac-
tically the same effects ad cocaine. These users are referred to as
"speed freaks."

WHAT EFFECTS DO AMPHETAMINES HAVE?

In ordinary amounts the amphetamines provide a transient sense
of alertness and well being. Hunger is diminished, and short-term
performance may be enhanced in the fatigued person.

When amphetamines are taken intravenously in large amounts, an
ecstatic "high" occurs which decreases over a few hours. Re-injection
is then necessary to reproduce the stimulation. This cycle can go on
for days until the person is physically exhausted. Shakiness, itching,
muscle pains, and tension states are common. Collapse and death have
occurred.

Upon withdrawal the "speed freak" feels terribly depressed and lethargic.
Re-injection of amphetamines relieves these symptoms. Since tolerance
to high doses develops and withdrawal symptoms occur, large amours of
amphetamines are considered physically addicting. Small amounts are
psychologically habituating.

WHAT ARE THE PHYSICAL COMPLICATIONS OF AMPHETAMINE ABUSE?

In addition to those diseases which accompany the unsterile in-
jection of material into the body, the excessive amounts of amphetamines
can cause certain medical problems. Liver damage may result from the
enormous quantities being taken. Brain damage from such quantities has
been demonstrated in animals. Abnormal rhythms of the heart have occurred,
and a marked increase in blood pressure is well known.

Neglect of personal hygiene can lead to skin infections or dental
decay. Drastic weight loss, and malnutrition and vitamin deficiencies
are part of the list of adverse physical complications.

WHAT ARE THE PSYCHIATRIC COMPLICATIONS OF AMPHETAMINE ABUSE?

While under the influence of large amounts of amphetanines, the
individual may become overactive, irritable, talkative, suspicious and
sometimes violent. He reacts impulsively. This combination can lead
to belligerent or homicidal behavior.

There is a deterioration of all social, familial and moral values. Lilco
the heroin addict, the "speed freak" will do anything to obtain his supplies.

The paranoid psychotic state can last long beyond the period of
drug activipy,and.resembles paranoid schizophrenia.
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WHAT CAN BE DONE ABOUT THE "SPEED" PROBLEM?

The elimination of the large-scale illicit supplies and better con-
trols over legitimate production are part of the answer. In addition,
the consequences and complications must be made known as widely as possi-
ble. The user needs skilled treatment. It is likely that only the very
disturbed person will become involved in the "speed" scene if the known
effects of taking the drug are -,:::operly disseminated.

ARE THERE ANY SPECIAL DIFFICULTIES IN THE TREATMENT OF STIMULANT ABUSERS?

The "speed freak" is a difficult patient to rehabilitate. Although
he may want to stop using the drug, his "high" is so intense that he is
attracted to the enormous euphoria that ha obtains from the chemical.
Persons who seem to have broken the speed habit often relapse.

Treatment may require the close support of the user's friends and
family, plus medical and psychological help. In some cases, closed-
ward hospitalization may be necessary. One of the more successful forms
of treatment is group therapy in which ex-users interact with "speed
freaks," Those who have come through the "speed" scene are trusted,
and their counsel is likely to be accepted by the person who wants to
stop his destructive use of the drug.

WHY HAS SWEDEN VIRTUALLY ABOLISHED THE MEDICAL USE OF AMPHETAMINES?

Sweden has a major problem with the amphetamine-like substance,
phenmetrazine (Preludin). It was introduced as a "safe" weight reducing
pill, but for the past 10 years its illicit use has been increasing.
It is estimated that about 10,000 people (Sweden has a population of 8
million) use large amounts of this drug, most of it by intravenous
injection.

At present only those few cases which are approved by a special
commission can be legally treated with amphetamines. Despite this
cutoff of legitimate supplies, the problem continues. Illegal labora
tories still provide the material, and much is brought in from other
countries where it is readily available.
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ABOUT STIMULANTS

WHAT IS A,STIMULANT?

Stimulants are drugs, usually amphetamines, which increase alert-
ness, reduce " unger and provide a feeling of well being. Their medical
uses include the suppression of appetite and the reduction of fatigue
or mild depression.

Many stimulants are known, including: cocaine, amphetamine
(Benzedrine "bennies"), dextroamphetamine (Dexedrine "dexies") and
methamphetamine (Methedrine). The latter drug is commonly called
"speed" or "crystal." Stimulants are also known as "uppers" or "pep
pills."

HOW DO AMPHETAMINES WORK?

According to current research findings, amphetamines increase the
availability of noradrenaline at the nerve cell connections. This is
particularly true in areas of the brain associated with vigilance, heart
action, and mood. Excessive stint, lation of these brain cells is normal
under emergency life conditions, but when it is prolonged by amphetamines,
undesirable secondary changes develop.

HOW ARE STIMULANTS TAKEN?

Usually stimulants are taken by mouth in the form of capsules or
tablets. Crystal methamphetamine and cocaine can be inhaled or "snorted"
through the nose. They can also be injected into veins, in which case
the effects are immediate and more intense.

HOW MANY PEOPLE ARE ABUSING AMPHETAMINES?

The exact number of amphetamine abusers is unknown, but the abuse
of very large quantities of amphetamines is increasing. The drug-using
subcultures, such as Haight-Ashbury in San Francisco, are now essentially
"speed" subcultures. The abuse of amphetamines in weight-reducing pills
is also on the rise. Approximately 10 billion amphetamine pills are
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WHAT ARE THE MEDICAL USES FOR SEDATIVES?

In addition to inducing sleep and relaxing tensions, barbiturates
are used for psychosomatic conditions such as high blood pressure and
peptic ulcers. One barbiturate, phenobarbital, is useful as an anti-
convulsant.

WHAT HAPPENS IF A BARBITURATE ABUSER SUDDENLY STOPS TAKING THE DRUG?

If the barbiturate dependence is severe, sudden discontinuance of
the drug can be dangerous. A severe withdrawal state resembles delirium
tremens. The patient is sweaty, fearful, sleepless and tremulous. He
is restless, agitated, and may suffer convulsions. In addition, he may
ses things that aren't there and have delusional, confused thoughts.
The amount of barbiturates must be slowly decreased; the patient requires
considerable medical and nursing support.

Sudden barbiturate withdrawal is an acute medical emergency requiring
hospitalization and intensive care.

ARE SEDATIVES TAKEN IN LARGE QUANTITIES DANGEROUS?

Yes. The most common mode of suicide with drugs is with sleeping
pills. Accidental deaths due to taking a larger number than intended
are not uncommon. In the latter instance, the person takes one or two
pills at bedtime, falls asleep and then awakens. Not remembering that
he has taken his sleeping medicine, he takes some more. If this is
repeated a few times during the night a poisonous overdose may be
consumed.

DO PEOPLE FALL ASLEEP WHEN THEY TAKE LARGE AMOUNTS OF SEDATIVES CON-
TINUALLY?

Ordinarily they go into a coma. If they are tolerant to large
amounts, they may remain awake and appear intoxicated. Speech and move-
ments may be uncoordinated. Skilled tasks are performed sluggishly and
without precision. Judgment and perception are impaired. Confusion,
slurred speech, irritability, and an unsteady gait are often seen in
chronic users.

HOW CAN ONE BREAK A LARGE SEDATIVE "HABIT"?

This should be done with the help of a physician. Sometimes
hospitalization is necessary. Gradual reduction is safer than abrupt
discontinuance.

IS IT TRUE THAT SOME PEOPLE ABUSE SEDATIVES AND STIMULANTS SIMULTANEOUSLY?

Yes. Although the two types of dugs have opposite actions, some
individuals become dependent upon the combinations. It might Le imagined
that an "upper" would completely neutralize a "downer," but this is not
so. A desirable feeling is obtained, and large numbers of such combina-
tions may be swallowed habitually.

IS IT TRUE THAT THE COMBINATION OF SLEEPING PILLS AND ALCOHOL IS
DANGEROUS?

Yes. Taken together, less than lethal doses of alcohol and sleep-
ing pills may be fatal. The person who is drunk may take a few barbitu-
rate capsules and not survive. Barbiturates when taken with narcotics,
anesthetics, and tranquilizers may also be fatal.
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ABOUT NARCOTICS

WHAT IS A NARCOTIC?

A narcotic is a drug that relieves pain and induces sleep. The
narcotics, or opiates, include opium and its active components, such
as morphine. They also include heroin, which is morphine chemically
altered to make it about six times stronger. Narcotics also include
a series of synthetic chemicals that have a morphine-like action.

WHICH NARCOTICS ARE SIGNIFICANTLY ABUSED?

Heroin accounts for 90 percent of the narcotic addiction problem.
It is not used in medicine, and :11 heroin in the U.S.. is smuggled into
the country. Morphine, methadone, and meperidine are used medically
and are infrequently seen on the black market. Paregoric and cough
syrups containing codeine are also abused.

IS NARCOTIC ADDICTION INCREASING?

As of December 31, 1968, the Bureau of Narcotics and Dangerous
Drugs reported 64,011 narcotic addicts in the United States. This
is an increase of 2,000 (3 percent) over the previous year. These fig-
ures include only those addicts who have been reported to the Bureau.
The reporting system is voluntary on the part c2 the reporting agency
and, as such, is not all inclusive. The New York State Narcotic
Control Commission reports about 60,000 narcotic addicts in New York
alone. The heroin abuse problem has been increasing since World War II
and it continues to increase. Perhaps the most realisticiestimate of
the number of opiate addicts in the country is between 100,000 and
200,000.
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WHY DO PEOPLE TAKE OPIATES?

People in physical or psychological pain may turn to heroin for
relief, especially if their ability to endure distress is low. Many
are introduced to the drug by "friends." Some youngsters mimic the
behavior of grownups who are addicted. Certain addicts derive grati-
fication from turning others on.

Many believe, "It can't happen to me." They think they can use
heroin occasionally and not get hooked. These are often weekend "joy
poppers." A good number of these individuals end up addicted.

Young males from minority groups who live in central city areas
are most likely to become addicts. There is evidence that some middle-
class youngsters in the drug-using communities have begun to abuse
heroin. A small number of doctors and nurses who have the drugs avail-
able have become addicted.

WHAT DOES THE HEROIN ADDICT LOOK LIKE?

He may appear normal. Some of the acute symptoms associated with
heroin are sniffling, flushing, drowsiness and constipation. Very
contracted pupils are typical of opiate use. Some addicts may have an
unhealthy appearance because of poor food intake and personal neglect.
Venereal disease among female addicts is not uncommon.

Heroin addicts appear at hospitals with blood infections, hepatitis,
symptoms of overdose and, more rarely, lockjaw.

Fresh needle marks and "tracks" (discolorations along the course
of veins in the arms and legs) are detectable during an examination.

A sample of the addict's urine will reveal heroin or quinine.
Barbiturate and amphetamine abuse can also be detected by urine testing.

CAN A PERSON FUNCTION WHILE ON NARCOTICS?

If the person is tolerant to an opiate he can usually function
satisfactorily. This assumes that he is on a constant dosage level,
and that his body's reaction to the drug is minimal. It merely keeps
him comfortable.

This ability to perform, stay awake and alert after being kept on
a maintenance level has been demonstrated with the methadone maintenance
treatment. An occasional person will be drowsy.

WHAT IS IT LIKE TO TAKE A SHOT OF HEROIN?

Generally, there is a feeling of relaxation And of being "high."
This is accompanied by an "awayness" or pleasant, dreamlike state.

As tolerance develops, the "high" is generally lost. The addict
then requires heroin to avoid the withdrawal sickness. In other words,
at this point he is using heroin to feel normal..

WHAT ARE THE PHYSICAL DANGERS OF ADDICTION?

The physical complications are many and some are life endangering.
An overdose, resulting in death, occurs when someone has lost or never
developed tolerance because he was using very diluted heroin. If, by
chance, he obtains pure heroin, he may die moments after injection.
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Infections from unsterile solutions, syringes, and needles cause
many bacterial diseases. Viral hepatitis can be epidemic among addicts.
Skin abscesses, inflammation of the veins and congestion of the lungs
are further complications. Venereal diseases, tuberculosis and pneu-
monia are not uncommon.

The life expectancy of the addict is much lower than that of the
non-addict. Addicts of both sexes are less fertile, and infants born
of addict mothers may suffer withdrawal symptoms.

WHAT ARE WITHDRAWAL SYMPTOMS LIKE?

When addiction exists, stopping the drug provokes withdrawal sick-
ness some 12 to 16 hours after the last injection. The addict yawns,
shakes, sweats, his nose and eyes run, and he vomits. Muscle aches and
jerks ("kicking the habit") occur along with abdominal pain and diarrhea.
Chills and backache are frequent.

Hallucinations and delusions can develop, and these are usually
terrifying. An injection of an opiate brings about immediate relief.

WHAT ARE THE PSYCHIATRIC COMPLICATIONS OF NARCOTIC ADDICTION?

The life of the narcotic addict is deplorable. His waking existence
is centered around obtaining money to buy heroin ("hustling"), making a
connection with a pusher ("copping"), and trying to avoid withdrawal.

The activities that an addict will resort to in order to obtain
heroin are harmful to himself and those around him. He may steal f:am
his loved ones, double-cross his best friend. or gander his wife. It
is obvious that a career of heroin addiction must lead to personality
decay and seriously impair emotional maturation.

IS THERE AN ADDICTIVE PERSONALITY?

It has been demonstrated that anyone can become addicted if he
takes opiates regularly for a few weeks. Even animals can become
addicted. However, certain kinds of people are more likely to become
involved with heroin than others under similar life situations. These
individuals have a low frustration tolerance and great dependency needs.
Impulsive, immature, inadequate individuals are likely candidates. Many
are "now" oriented, seeking the immediate "high" without regard to future
consequences. Some have a character disorder that permits deviant be-
havior without guilt feelings.

Should a reasonably mature, stable person become addicted, the
prospects of his rehabilitation are much better than those of the
immature, unstable addict.

WHAT TREATMENT PROCEDURES ARE AVAILABLE TO THE HEROIN ADDICT?

"Once an addict, always an addict" is simply untrue. Many treat-
ment procedures are possible for the heroin user. Ex-addict self-help
groups have been useful for some. Others havG benefitted from methadone
maintenance. This consists of the substitution of methadone, a narcotic,
under close supervision. If the patient on methadone takes heroin he
will notice no effect from it because of cross tolerance. Another ap-
proach uses cyclazocine, a narcotic antagonist, not a narcotic. If her-
oin is taken after cyclazocine, no effect is noted.

Taking the addict off heroin is not too difficult, but keeping him
off is. He usually needs counselling, job training and other rehabili-
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tative efforts. The Federal Government and some States have civil com-
mitment and voluntary rehabilitation programs. Many more narcotic addict
rehabilitation centers are coming into existence at the community level.
At these centers the addict seeking help can be given all the rehabili-
tation assistance he needs.

IS THERE A RELATIONSHIP BETWEEN HEROIN AND CRIME?

Many addicts had criminal records before they became addicted.
Nevertheless, a direct relationship between the addicted person and
criminal activity does exist because of the need for large sums of
money in order to support hie "habit." Shoplifting, pimping, prostitu-
tion, peddling heroin, and car theft are some of the crimes to which
the addict resorts. When he is feeling symptoms of withdrawal, he may
commit more violent crimes in order to obtain his drug.

Addicts who are sufficiently affluent to buy heroin will not commit
criminal acts. The opiate, state is one of passivity rather than aggression.

WHAT ARE THE OL.MNIZED CRIME ELEMENTS THAT DEAL IN NARCOTICS AND
DANGEROUS DRUGS?

Trafficking in heroin is usually undertaken by the organized
criminal elements based in major metropolitan areas throughout the
country. These organizations have the manpower, financial ability,
and international connections with which to procure and successfully
smuggle large quantities of heroin into the United States from France
and other countries. To a lesser extent, numerous individuals and
independent groups smuggle illicitly 'roduced Mexi:..an heroin in small
cp...datities across the Mexican border.

WHAT IS THE QUALITY OF HEROIN BOUGHT ON THE STREET?

Heroin is invariably diluted with milk sugar, quinine, or (,...er
materials. Capsules or cellophane "bags" which may vary from 0 to 10
percent heroin are sold to users for $2 to $10. The material is unsterile.
Some of the heroin has been "cut" so much that the addict has a "needle
habit," not a heroin "habit." A "needle habit" is one in which the user
obtains gratification from hustling for narcotics and injecting himself
with the material even though it contains little or no heroin.

WHAT ABOUT THE "BRITISH SYSTEM" OF DEALING WITH HEROIN ADDICTION?

Until recently, English heroin addicts were able to obtain heroin
by prescription after registering with a physician. During the past
decade, however, the number of known heroin addicts rose from a few
hundred to several thousand. The number of known addicts under 20 years
of age increased from one in 1960 to 1,016 in 1969. (These figures are
regarded as underestimates, since many addicts do not come to official
attention.)

As a result of this increase, the "system" was changed in 1968.
British physicians can no longer prescribe heroin. Instead, rehabilita-
tion centers have been established for the treatment of drug addicts.
In cases where total abstinence is not possible for an.addict, some heroin
or methadone may be prescribed. The British system is considered a fail-
ure and has been modified to meet the increasing problem of addiction.
However, it has largely prevented the involvement of organized criminal
elements in heroin traffic. At present, the illicit traffic consists
of addicts selling their supplies to others.
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ABOUT OTHER SUBSTANCES OF ABUSE

MODEL AIRPLANE GLUE, GASOLINE, PAINT THINNER AND OTHER VOLATILE SOLVENTS
HAVE BEEN REPORTED AS ABUSABLE SUBSTANCES. WHAT ARE THEIR EFFECTS?

These substances, which were obviously never meant to be taken by man,
contain a variety of chemicals, some quite dangerous. Others are toxic only
when used over long periods. They provide a clouded mental state that
can develop into a coma. Temporary blindness has been reported. Death
is known to occur when the solvent is inhaled without sufficient oxygen
as, for example, when the individual loses consciousness and his mouth
and nose fall into the plastic bag containing the solvents. Damage to
bone marrow, kidneys and lungs has been described in autopsy reports.

CAN NUTMEG BE ABUSED?

If large amounts of nutmeg or mace are taken, they can induce a
drunken, confused state. This requires a substantial quantity, which
can irritate the kidneys. Abuse has been reported in immature
adolescents, and in prisoners who have access to these spices while
working in prison kitchens.

WHAT IS KNOWN ABOUT BELLADONNA AND JIMSON WEED ABUSE?

A large number of wild plants can cause delirium or death,
depending upon the amount ingested. They include belladonna and
Jimson weed (stramonium) which grow in many parts of he..country. They
have long been used as intoxicants; they were the constituents of the
witches' brews of earlier days. The notion that witches flew on broom-
sticks was the result of the hallucinations of those under the influence
of these powerful plants.

Dryness of the mouth and skin, a high fever and dilated pupils
are characteristic of these weeds.

Asthmador is a drug that contains a combination of belladonna
and stramonium and is prescribed as an asthma remedy. It, too, has
been occasionally misused.
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APPENDIX F

SEL ECTED REFERENCE MATERIALS

BOOKS (Used as resource materials by committee mem-
bers:. not available at Media Center)

Ashley, Montogu. Helping Children Develop Moral Values.
Chicago: Science Research Associates, Inc., 1953.

Bailard, Virginia. Ways to Improve Your Personality.
New York: McGraw-Hill Book Co., Inc., 1951.

Bloomquist, ER., M.D. Marijuana. Beverly Hills: Glencoe Press, 1968.

Byrd, Oliver E., Neilson, Elizabeth A., and Moore, Virginia D.
Health 6. Health Safety Fitness. Dallas, Texas: Laid law Brothers, 1966.

Cosgrove, Majorie and Unruk, Irma. Discovering Yourself.
Chicago: Science Research Associates, Inc., 1957.

Froster, Constance J. Developing Responsibility in Children.
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Gavin, Ruth and Gray, A.A. Our Changing Social Order.
Boston: D.C. Heath Co., 1953.
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Chicago: Science Research Associates.

Kirkendall, Lester. Finding Out About Ourselves. Chicago: Science Research Associates, Inc.,
1965.

Kitzing'r, Angela and Hill, Patr.cia. Drug Abuse, Sacramento, California: California State Depart-
ment of Education, 1967.

Leach, Kenneth and Jordan, Brenda. Drugs for Young People: Their Use and Misuse. The Reli-
gious Education Press, Ltd., 1968.

Menninger, William, M.D. Understanding Yourself. Chicago: Science Research Associates, 1960.

T.vienninger, William, M.D. Growing Up Emotionally, Chicago: Science Research Associates, 1960.

Mons, George, M.D. When Children Race Crisis.
Chicago: Science Research Associates, 1952.

National Association of Blue Shield Plans.. Drug Abuse: The Chemical Cop-Out. 1969.

Neff, Mary Y. Ethics for Everyday Living. Chicago: Science Research Associates.

Neugarten, Bernice L. Discovering Myself. Minnesota: American Guidance Ser Vice, 1967.

Rafferty, Max. Drug Abuse: A Source Book and Guide for Teachers.
California: California State Department of Education , 1967.
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Remmers, H.H. and Hackett, C.G. Let's Listen to Youth.
Chicago: Science Research Associates, 1950.

Smiley, Marjorie B.; Paterno, Dornenica; and Kaufam, Betsy. Who Am I?
New York: The Macmillan Co., 1966.

Smith, Kline and French Laboratories. Drug Abuse: Escape to Nowhere. Prepared by National
Education Association, 1968.

Smith, Kline and French Laboratories. Fighting Illegal Drug Traffic. Philadelphia; Pennsylvania:
1968.

Smith, David E. Drug Abuse Papers. Berkley: University of California, 1969.

Smith, David E. Journal of Psychedelic Drugs. California: The Haight-Ashbury Medical Clinic,
1968.

Tane Press. The Problem: Alcohol-Narcotics. Austin, Texas: 1969.

Vogel, Victor, M.D. and Voel, Virginia. Facts About Narcotics and other Dangerous Drugs. Chi-
cago: Science Research Associates, Inc., 1968.
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17.

BOOKS (AVAILABLE AT MEDIA CENTER)

Algren, Nelson. The Man With the Golden Arm. Greenwich, Conn.: Fawcett Crest
Publications Inc., 1949.

Blaine, Graham. Youth and The Hazards of Affluence. New York: Harper Row Publishers,
1966.

Blakeslee, Alton. What You Should Know About Drugs and Narcotics. Associate Press, 1969.

California State Dept. of Education, Drug Abuse: A Source Book and Glide for Teachers. 1968.

Cashman, John. The LSD Story, Greenwich Conn: Fawcett Publications Inc., 1966.

Chaucey, Hall W.& Kirkpatrick, Laurence A. Drugs for You. New York: Oxford Book Company
Inc., 1969.

Cohen, Sidney. The Drug Dilemma. New York: McGraw-Hill Book Co., 1969.

Ebin, David. The Drug Experience. New York: Grove Press Inc., 1965.

Fletcher, Grace Nies, What's Right With Our Young People. New York: Whiteside Inc., 1966.

Harms, Ernest. Drug Addiction in Youth. New York: Pregamon Press Inc., 1964.

Harris, John D. The Junkie Meeting. New York: Coward-Mc Cann Inc., 1964.

Huxiey, Aldous. The Door of Perception. Harper Row., 1970.

Hyde, Margaret 0. Mind Drugs. New York: McGraw-Hill Inc., 1968.

Kingsbury, John M. Deadly Harvest. New York: Holt, Rinehart and Winston, 1965.

Kingsbury, John M. Poisonous Plants of the United States an_d Canada. New York: Prentice-Hall
Inc., 1964.

Lamer, Jeremy. Tefferteller, Ralph. The Addict in the Street. New York: Grove Press Inc., 1966.

Laurie, Peter. Drugs. Maryland: Penguin Book Inc., 1967.

Leech, Kenneth.&Jordan, Brenda. Drugs for Young People: Their Use and Misuse. Oxford: The
Religiotis Education Press, LTD., 1968,

Masters, R.E.L.,& Houston, Jean. The Varieties of Psychedelic Experience. New York: Holt, Rine-
hart and Winston., 1966.

Merck Index. An Encyclopedia of Chemicals and Drugs. 8th Edition. New Jersey: Merck and Co.,
Inc., 1968.

Merki, Donald J., Drug Abuse: Teenage Hangup. Dallas, Texas: Texas Alcohol Narcotics Education,
Inc., 1970.

Mills, James. The Panic In Needle Park. New York: 'The New American Library, Inc., 1967.

Modell, Walter. Drugs. New York: Time Inc., 1967.
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Muenscher; Walter Conrad. Poisonous Plants of the United States. New York: Macmillan Co.,
1970.

Reinfield, Fred. Miracle Drug and the New Age of Medicine. New York: Sterling Publishing
Co., Inc., 1967.

Schmidt, J.E., Ph.D., Litt, D. Narcotics Lingo and Lore. Ill.: Charles C. Thomas, 1959.

Stafford and Golightly. LSD: The Problem Solving Psychedelics. Universal Publishing and Dis-J tributing Corp., 1967.

Texas Alcohol Narcotics Ed. The Problem Alcohol Narcotics. Dallas, Texas: Ta ne Press., 1969.

Vermes, Hall & Jean. Hel ilL'out'a Avoid Four Great Danlers: Smoking, Drinking, V.D., Narco-
tics Addiction. ew 11.

Wakefield, Dan. The Addict. Greenwich, Conn.: Fawcett Publications Inc., 1963.

Watts, Alan W. The Joyous Cosn12121 New York: Random House, Inc., 1962.

Weinswig, Melvin H, Ph, D., Doerr, Dale W., Ph. D. Drug Abuse: A Course for Educators.
Indianapolis, Indiana: College of Pharmacy, Butler University, 1968.

Wilderson, Reverend David A., Cox, Claire. Parents on Trial. New York: Hawthorne Books,
Inc., 1967.

Wolfe, Tom. The Electric Kool-Aid Acid Test. New York: Banton Books Inc., 1968.

Yablonsky, Lewis. Synanon: The Tunnel Back. Baltimore, Maryland: Penguin Books, Inc., 1967.

531



FILMS

(All following films are available at film library in the Media Center)

NUMBER

No. 2

No. 3

No. 4

No. 5

No. 6

No. 7

No. 8

No. 10

No. 12

No. 13

No. 14

No. 42

No. 43

No. 44

No. 45

No. 46

No. 47

No. 48

No. 50

No. 51

No. 57

No. 82

No. 90

No. 112

TITLE

Beginning Responsibility: "Books and their Care"

Beginning Responsibility: "Lunch Room Manners"

Beginning Responsibility: "Rules at School!"

"Courtesy for Beginners"

"Fairness for Beginners
434

"Getting Along with Others"

"What to Do About Upset Feelings"

"Germs and What They Do"

"Primary Safety: In the School Building"

"Primary Safety: On the School Playground"

"Safety After School"

Beginning Responsibility: "Being on Time"

Beginning Responsibility: "Doing Things for Ourselves
In School"

Beginning Responsibility: "Other People's Things"

Beginning Responsibility: "Taking Care of Things " /

"How Quiet Helps at School"

"Kindness to Others"

"Our Class Works Together"

"Beginning Good Posture Habits"

"Eat Well, Grow Well"

"What To Do About Upset Feelings"

"Let's Watch Plants Grow"

"Seeds Grow Into Plants "

"Helpers In Our Community"
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No. 113 "Helpers at our School"

No. 117 "Our Family Works Together"

No. 134 "Courtesy at School"'

No. 135 "Learning from Disappointment "

No. 136 "Mealtime Manners and Health"

No. 140 "Growing Up"

No. 145 "Let's Be Clean and Neat"

No. 216 "How Flowers Make Seeds"

No. 217 "Movements of Plants"

No. 218 "Plants that Grow from Leaves"

No. 219 "Plants that Live in Water"

No. 507 "Flowers: Structure and Function"

No. 537 "S!mple Plants: Algae and Fungi"

No. 721 "Pit of Despair"

No. 920 "Marihuana"

No. 922 "LSD: Insight or Insanity"

FILMSTRIPS

(All following filmstrips are arPilable at film library in the Media. Center)

"Little Citizen Series"

"Developing Basic Values"

"The Legend of Patch the Pony"

"Family Filmstrips"

"Marijuana: What Can You Believe"

"You and the Law"

"LSD: The Acid Law"

,The following films have been previewed and recommended by the Committet-, and are in the process of
being purchased:

"Marijuana'. Great Escape"

"Red light:Green Light"

"Speed Scene"
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PERIODICALS

"Anxiety: Fear in Search of a Cause". Emphasis, Vol. 3, No. 2 (Spring, 1969), p. 2.

Berg, Roland H. "Warning: Steer Clear of THC". Look Magazine, Vol. 33, No.8 (April 15, 1969),
p. 46.

Casmir, Fred L.,Ph.D. and Dean, Douglas H.,Ph.D. "A Study of Attitudes Towards Drug Control".
Medical Opinion and Review, Vol. 5, No. 8, (August 1969), p. 84.

Drummond, A.H., Jr. "Danger in the Backyard". Science and Children. Vol. 7, No. 2 (October,
1969), p. 11.

Edson, Lee. "C21 H23 No5 - A Primer for Parents and `.7.hildren". The New York Times Maga-
zine. Section 6 (May 24, 1970), p. 92.

Gilbert, Bil. "Drugs in Sport: Part 1". Sports Illustrated, Vol. 30, No. 25 (June 23, 1969), p. 64.
Sports Illustrated, Vol. 30, No. 26 (June 30, 1969), p. 30.

Goddard, James, Dr. "Marihuana - The Law Vs. 12 Million People". Life Magazine. Vol. 67, No. 18
(October 31, 1969), p. 9.

Harrison, Charles H. "The Drug Epidemic What's A Teacher To Do?" Scholastic Teacher. (May
4, 1970), p.4.

"How I Broke the Dangerous Diet - Pill Habit". Good Housekeeping, (March, 1970), p. 12.

"Kids and Heroin: The Adolescent Epidemic". Time Magazine. (March 16, 1970), p. 16.

"Life on Two Grams A Day". Life Magazine, Vol. 63, No. 6 (February 20, 1970) p. 24.

Linkletter, Art. "We Must Fight the Epidemic of Drug Abuse!" Reader's Digest. (February, 1970),
p. 48.

"Marijuana: What It Is - and Isn't" U.S. News and World Renort, (October 13, 1969), p. 48.

McCullough, Leslie L. "LSD-The Whole Story". The Plain Truth, Vol. XXXIV, No. 5 (May, 1969),
p. 9.

McKean, William, J. "Encounter: How Kids Turn Off Drugs". Look Magazine. Vol. 33, No. 8
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TRANSPARENCIES

From 3M Company

CONCEPT

Use of Substances That Modify Mood and Behavior Arises From a Variety of Motivations.
In dealing with questions involving drug abuse and effects of other substances. that modify
mood and behavior, this concept offers a multi-dimensional approach. Material content by
level includes:

Level I (K-3) Recognition of substances which are
commonly used in American society
and permitted by law.

Level 2 (46) Exploration of facts about the legal
and some illegal substances used to
modify mood and behavior.

Level 3 (7-9) Examination of situations in which
non-.use, use or abuse of such sub-
stances might occur. This involves
the "why" as well as personal, fami-
lial, social, community, and legal
controls of such use. Smoking and
use of alcohol are stressed here.
Barbiturates, amphetamines, mari-
huana and LSD are discussed, but
not in depth, at this level.

Level 4 (10-12)
Presents the full scope of substances
which modify mood and behavior, from
the mild through the strong and dan-
gerous, along with the multitude of the
physical, mental, emotional and social
factors which affect practice. In turn,
the student is aided in developing a
variety of perspectives pertinent to the
predictable and often unpredictable
physical, psychological and social results
of such practices.

(Each set of Prepared Color Transparen-
cies contains 20 individual visuals.)
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